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FORE WORD 


The Shalakya Tantra ìs an important Branch of Ayurveda dealing 


with the diseases of E.N.T. and eye, written by Dr. D. Lakshmana Chary. 
B.A. M.S; M.D; (Ph.D) Shalakya, in English language is based on the 
syllabus contents of B.A.M.S. degree course. This bookis helpful not only 
to the students of Ayurveda but also to the teachers of Shalakya Tantra. 





The work of Dr. Chary is really appreciable. He has taken great pains 
to compile and collect the various scholarly commentaries and tried to 
compare and contrass them to elucidate the real interpretation for better 
understanding of the subject. His work is the need of the hour, particularly 
for the students of south where the books in English Language are very 
few. This work fullfils the long felt need of the students. 


| welcome this publication on *Shalakyatantra" subject and 
congratulate the young author for this onerous task which he completed 
energitically and patiently. | wish him all success and hope that he will 
continue to write many more books on various subjects in future with this 
experience, | feel honoured to write this foreword for the book brought out 
by Dr. Chary who was my student. | wish him success in all his future 


endeavour. 


With love and blessings 


Prof. Dr. V.S. PATIL 
G.C. I.M; M.D (B.H.U) 
Principal, 
N.K.J. Ayurvedic Medical College, 
Bidar, Karnataka. 
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|==. ===! TO AYURVEDA 





Í i Ayurveda is the science of life, it is the God gifted very ancient and 
| the first medical science which was memorised and composed by the 
originator Brahma (Swayambhoo) and considered it as the branch of 
Atharvana veda (Upaveda to atharvana veda and treated it as panchama 
veda). It is explained as 3 principled (3 sutra Hethu - Linga-Aushada) and 


8 branched medical science (Astanga Ayurveda) 


Ayurveda is the first and the Oldest medical science, existing since 
or before the human creation. It is aimed to1) Protect the health by giving 
the knowledge of preventive health principles,2) Protect or cure the dis- 
eases by explaining the differrent types of treatment-procedures and prin- 
ciples (Maintanence of health and correction of ill health Swasthasya 

swastha rakshanam-aaturasya vikara prashamanam) 


The Eight branches of Ayurveda are 


1) Kaya Chikitsa (General Medicine) 


2) Balaroga Chikitsa (Paediatrics) 


3) Graha roga Chikitsa (Demonology) 


4) Urdwanga roga Chikitsa (E.N.T., Ophthalmology) 


5) Shalya Chikitsa (Surgery) 


6) Visha Chikitsa (Toxicology) 


7) Rasayana Chikitsa (Rejuvenative therapy) 


8) Vajee karana Chikitsa (Aphrodisiacs) 





Among the Astangas, Urdwanga Chikitsa or shalakya chikitsa or 
uttamanga chikitsa or jathrurdwa roga chikitsa or E.N.T. and ophthalmol- 
ogy is explained as the best for existing in the shiras which is the Seat for 


all the vital organs (Prana, Indria, Marma etc.) 


The shalakya tantra gives the detailed discription of the diseases 
of the following parts 1) Ear diseases 2) Nose diseases 3) Throat dis- 
eases (Lips - Teeth, Gums Tongue Palate Throat proper etc) 4) Eye dis- 
eases and 5) Shiro rogas. All these are sensory organs seated in the 
shiras so only this branch of the medicine is given prime importance 
among the 8 branches of Ayurveda Again in this branch ophthalmology 
(Netra roga vigyana ) is having utmost importance because eye is the 
organ for visual sensation, if vision is lost merely every thing is lost - A 
blind man, though rich cannot enjoy the world, so only itis explained that 


“ Sarvendrianam Nayanam Pradhanam". 








Sa निरुक्ति 
हिताहितं सुखं दुःखं आयुः तस्य हिताहितम 
मानंच तच्चा यत्रोक्तं आयुर्वेद स उच्यत 


अष्टाड्रायुवेद 
काय बाल ग्रहोर्ध्वाड्ग शल्य दंष्ट्राजरावृषान 
अष्टावड्गानि तस्याहुश्चिकित्सायशु 


saan या शिरः 
प्राणा : प्राणभृतां यत्र त्रिता: सर्वेन्द्रियाणि < | 
यदुत्तमांगमंगानां शिरस्तदभिधीयते ॥ 


सर्वेन्द्रियाणि येनास्मिन्‌ प्राणा येन च संश्रिताः । 
तेन तस्योत्तमांगस्य रक्षायामादूतो भवेत्‌ ॥ 


शालाक्यतन्त्र की निरुक्ति 
शलाकया यत्कर्म क्रियते तच्छालाक्यम्‌। 
शालाकाया: कर्म शालाक्यम्‌, ततूप्रधानं तन्त्रमपि शालाक्यम्‌ ॥ 


= ¿j= नामोर्ध्वजत्रुगतानां श्रवण नयन वदन 
घ्राणादिसंथ्रितानां ध्याधीनामुपशमनार्थम 


नेत्र-शारीर 
विद्याद्‌ द्वयङ्कल-बाहुल्यं स्वागुष्ठोदरसम्मितम्‌ । 
«auge सर्वतः सार्ध भिषड्नयन-वुद्बुदम्‌ ॥ 
सुवृत्तं गोस्तनाकारं सर्वभूतगुणोद्‌भवम्‌ | 


4 


* नेत्र का पांचभौतिकत्व 


YA भूबोग्नितो रक्तं वातात्‌ कृष्णं सितं जलात्‌। 


आकाशादश्रुमार्गाशच जायन्ते नेत्रबुद्बुदे U 


कृष्णमण्डल-दूष्टि मण्डल प्रमाण 
नेत्रायामत्रिभागन्तु कृष्ण मण्डलमुच्यते 


कृष्णात्‌ स्प्तममिच्छन्ति दृष्टि दृष्टि विशारदाः 


नेत्रभाग 


मण्डलानि च सन्धींश्‍च पटलानि च लोचने । 
यथाक्रमं विजानीयात्‌ पंचषट्‌ च षडेव च ॥ 


नेत्रमंडल 
पक्ष्मवर्त्मश्वेतकृष्णदृष्टीनां मण्डलानि तु | 


चरक 


अनुपूर्वतु ते मध्याश्चत्वारोत्या यथोत्तरम्‌ ॥ 


वाग्भट 
नेत्रसन्धि 


पक्ष्मवर्त्मगतः सन्धिर्वर्त्मशुक्लगातोपरः i 


शुक्लकृष्णगातस्त्वन्यः कृष्णटृष्टिगतोपरः ॥ 
तथा कनीनकगतः षष्टश्चापाङ्गः स्मृतः d 


नेत्रशारीरःपटल 


दुवे वर्त्मपटले विद्याच्चत्वार्यन्यानि चाक्षिणिध 
जायते तिमिरं येषु व्याधिः परमदारुणः ॥ 


तेजो जलाश्रितं बाह्यं तेष्वन्यत्‌ पिशिताश्रितम्‌ 
मेदस्तृतीयं पटलमाश्रितं त्वस्थिचापरम्‌॥ 


पंचमांशसमं दृष्टेस्तेषां बाहुल्यमिष्यते ॥ 


(सु. उ. 1-10) 


(सु. उ. 1-11) 


(सु. उ. 1 - 12,13) 


(सु. उ. 1/14) 


(सु. उ. 1-15) 


(सु. 3. 1-16) 


(सु. उ. 1/17) 


(सु. उ. 1/18) 








चेत्र का eI | 
सिरा q usul मेद्‌ 


usce DW ॥ 
qug: कालात्‌ पर: एतोष्णा HELE RREK: M 
नेत्ररोग की साधारण साप्रा प्त 

[taa wala विगुणैरूध्मगागतै। ॥ 

जायन्ते s rang रोगाः परमदारुणाः du 


सर्वरोगनिदानौवतैरहितैः कुपिता मला; । 
अवक्षृप्यैविशेषेण प्रास; पित्तायुसारिण। ॥ 
सिराभिरर्ध्व yea नेत्रावयवगाश्रिता; । 
qala सितं कृष्ण दृष्टि वा सर्वगा्िचा ॥ 


नेत्र रोगों के पूर्वरूप | 
तत्राविल॑ सरारम्भमश्रुकण्दूपदेहवत्‌ ॥ 
गुरूपातीदरागा्ैजु्ट 'वाव्यवतलक्षणी; ॥ 
सशूलं वर्त्मकीपैपु शूकपूर्णभमैव च ॥ 
बिह्वन्यमानं रूपै वा क्रियास्वक्षि यश्चापुरा ॥ 
zuga धीमान बुध्यत दोषेणाधिष्टित तु तत्‌ ॥ 


नेत्र रोग का निदान 
उष्णाभितप्वस्य जलप्रबेशाददुँ?क्षणात्‌ स्वानविपर्ययाच्च॥ 
प्रपक्ारिदनकौपशोकक्लेशामिधातादतिविश्ुनाच्च॥ 
spare re Hf Ttf TÉ TERT II 
PALL AIA छर्दैविधाताद बमनातियोगात्‌ ॥ 
amaga gartana AIER जनयन्ति दोषाः ॥ 


SUI EHE. जलप्रवेशाददक्षणाव स्वलविपर्यवाच ॥ 
7; d - zT SII Z gil t7 77 27 £p f fe श्र YA ” [यी र्त 
AIA GARITA छर्थिचाताद्‌ वमनातियीगात N 
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(1. S 19) 


(र, 3, १/20) 


eqni 


(सु, ठ, 10) 


SOM तुत Ce LUT eT Un Te n 

Wa Ha nee as Y भिषातादतिशी tta ॥ 

तथा जहतु Tandau aestas appe ॥ 

eure e ginge 33 लिवा जनर्यान्त दोषा, y 
salis 

बा; aafaa जलप्रतेशाद 

ait स्वप्ननिपर्ययाच्न। 

रतेदाद्रजीधृगनिषेवणान 

adani बगनातियोगात 

द्रलान्पातातिनिपेवणाच्य 

विणमृत्रवातक्रगनिग्रहाच्व | 

Were Bastia 

च्छिरोभिषातादतिमग्चपानातु 

तथा ऋतुनावविपर्ययेण 

बलेशाभितापादतिगैथुनाच्य | 

AMA सुक्ष्मानिरीक्षणाच्च | 

नेत्रे विकारांजनयन्ति दोपा; | 


योगरत्नाकर 
नेत्र रोग संख्या 


नव सन्ध्याश्रयास्तैषु वर्त्मजास्त्वेकविंशतिः | 
शुक्लभागे दशैकश्च चत्वार: कृण्णभागजा: ॥ 
सर्वाश्रया: सप्तदश दृष्टिजा दृवादशैब तु। 
बाह्यजी द्रौ समाख्यातौ रोगी परमदारुणी ॥ 
YA एतान, प्रवक्ष्यामि सङ्घयारूपचिकित्सितैः ॥ 


OOOO 


= ==! Ancient 


a Tantra :- 


Description of Shalaka - Shalakya tantra:- 





Literary references of Shalaky 
for the blindness by the Ashwini Kumaras 


Rujashwa & Kanwa were kn 
- okas. 
E sch blindness by Indra. Rugveda-1-111-8. 


ravruja was treated for the Dn 
kamua was treated for the deafness by Ashwini kumaras 


Rugveda 1-116-16. 

Dadeechi got shira sandhanam 
Shiro mardana (in shira shoola) re 
In shukla yajurveda samhitha mukha pakam ( 
pterigium etc.) are explained. f I 
B माती of Netra shareeera in brhadaranyaka is as follows. 


by Ashwini kumaras. 
f:- paraskara guhya sutra. 
stomatitis), Arma 


Raktha Raji- Adhipathi (protector) Rudra 


Jala Š Parchanna 
Kaneenika “ Surya 
Shukla Mandala " Chandra 
Krishna mandala “ Agni 
Ado varthma “ Pruthwi 

“ Akasha 


Urdwa varthma 


Atharvana vedic references 
Description of different parts of shalakya (E.N.T. Eye) 


a) 
Description of Nava Dwaras. 


b) 

c) Description of Karna shoola. | 

d) Discription of Gandamala-manyaja 55 types and galaja 77 
Ë f 

e) Krimi (of Ear, Eye, dantha, mukha)-shodhana with apamarga 

f) Synonyms of Netra given as chakshu - Chakshmani-Netra 


Akshi etc. 
Description, usage, utility of Anjanas explained in Ithareya brahmana 
In Chakshushyopanishath 40 to 45 mantras are explained for the 


improvement of vísion through suryopasan. 
The references are also available from vishnu purana, Agní purana, 


Geetha, Ramayan and Maha Bharath etc. 
science of shalakya tantra 


By the above references it is obvious that the 
ica 


! & curgical) is existing since time of vedas, 





efined the word “ Shalakya “, but 

g as, Shalakayah yath karma kriyathe taccha 
‘ shalaka is an instrument used frequently in the diagnostic and treat- 
ment procedures of this branch so only it is named as shalakya and the science 
(tantram) is named as shalakya tantram (“ Trayathe anena ithi Tantram - the sci- 
ence that protects the body is explained as tantram.) 


Neither charaka nor Sushrutha d 
Dalhana has given the meanin 
shalakyam ' 


Shalaka is an'instrument used to pierce orto cut the Netra patalas (Tunics 
of eye ball ) Though itis mentioned as Netra patalas itis also applicable to the ear 


nose and throat (Shivadasa Sena) 

The science that deals with the discription and treatments of shravana 
(ear), Nayana (eye), vadana (mouth) and ghrana (Nose), which are situated above 
the Jathru (Greeva moola or Akshakasti or clavicle ) is named as shalakya 


tantra.(Sushrutha) 

(1) Shalakya Tantram 

(2) Urdwanaga Chikitsa 
(3) Jathru Urdwa Chikitsa 
(4) Utthamanga Chikitsa. 


Synonyms 


(1) Shalakya Tantra 
Itis the science in which “ Shalaka “is used frequently for the diagnosis as 


well as treatment of ear nose throat and eye diseases, which are seated above 


the Clavicle. 
(2) Urdwanga or Jathru Urdwa Chikitsa :- It is the science that deals with the 
organs seated above the Jathru /clavicle ) so only named as Jathru Urdwachikitsa 


or Urdwanga Chikitsa. 
Utthamanga Chikitsa :- Shiras (Head) is explained as Utthamangam for 


(3) 
the existence of pranas Indrias and its belongings in it, so only shalakya Chikitsa 
is named as Utthamanga Chikitsa. 


While describing the importance of uttamanga, vagbhata compared the 


shiras to the root of tree and body to the stem of the tree. If the root is nourished 
tree survives, if not destroys, like wise if the head is protected health is main- 
tained, if not death follows. So only it is advised to protect the shiras against the 


injuries and diseases and it is explained as utthamanga chikitsa. 


“ The specialists of shalakya is known as shalakini or shalaki ". 


9 





attended the Rishies assembly (gather. 
ar by Himalayas.2)He has Written the 
a Krama patha, Shiksha 
)He is the disciple or 


4) Galava :- 1) i x पल 

i ich was conduc j 
i N हळ tantra, Sarvaloka inii p S 
pranayana, Vyakarnana, KamaShastt र 
Dhavanthari (Dalhana's reference) 
5) Sathyaki :- 1) Dalhana mentioned his name ae hsjatinor.of 
shalakya text.2) His name is famous - He introduce | oucching 
atment for cataract, even now this method is practis- 
rth India.(The tradition is known as 
to him Netra rogas 


system of tre 
ing by some people in no | व 
sathyakeeya sampradaya or Sathiye. 3) According | | 
are. 80.4) He is the brother of Lord ShriKrishna and friend of Arjuna. 


5) He mentioned shirah kampa as incurable disease. 


T 6) Chakshushyena tantram : - The reference is given by Gananatha 
| sena and Shrikantha as it is a book on Shalakya tantra. 


7) Bhoja :- He worked on shalya and shalakya, book is known 
as Bhoja samhitha or Bhoja prabandha, the references are given by 
Gayadasa and Dalhana. 

8) Bhrugu Tantra :- The Book is not available now, his yogas 
are present in the available shalakya books for the treatment of 
Timira, shukra, etc. 

9) Krishnathreya :- Son of Atri and Chandrabhaga, Because of 
different references the exact identity is difficult. The reference is 
given by Srikantha datta and shivadasa sena. These people men- 


tioned so many yogas of Atreya, in their texts. 
10) Shaunaka Tantram :- The Book is not available, His name is 


famous in the history but the perfect identity is difficult as the au- 
thor of shalakya text.1) According to chakrapani & Dalhana he is 
known as the author of Shalakya text.2) He attended the rishi 
parishad which was conducted at near by Himalayas.3) He is the 
author of the book Bhriha.devatha.4) His shalakya references avail- 
able in Sushrutha Shareera 3-32 (Dalhana commentory ) charaka 
sutra 11th chapter (Chakrapani. comm) Shaunaka, Bhadra Shaunaka, 
madra Shaunaka etc names available in the History. Acharya 
Gananatha sena said that above people are not one they are sepa- 


rate individuals. 
" Neither Nimi Tantra Nor other books available. 
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NETRA SHAREERAM 
(Anatomy of eye - Ayurvedic aspect ) 
Synonyms :- Netra, Nayana, Chakshu, Akshi, Netra Golaka, Nayana 
budbuda, Akshi golaka, Drusti, Linga etc. 
Netra uthpathi : - Itis gyanendria adhistanam meant for rupa grahanam 


(for the perception of vision) . 
1) Indrias derived from atma, in particular Netra Indriam derived from 


agni maha bhuta Sushrutha, 
2) Satwa guna + Raja guna + Agni bhutha = Chakshurendriam (A.H) 
3) Drusti is formed by the essence of Kapha, Raktha and Panchamaha 
bhutas. Shukla Mandalam - by the essence of Kapha (Pithruja) 
Krishna Mandala by Raktha (Mathruja), and Drusti mandala By 


both 
4) Drusti formed by the essence of pancha maha bhutas with agni 
bhuta predominence. 
Mamsa - By pruthwi maha bhuta 
Raktha - Agni 
Krishna Mandalam - Vayu 
Swetha Mandalam - Jala 
Ashru Margam - Aakasha 


Anatomical words of Netra available in old Samhitas:- ; 
Pakshma (eye lashes), varthma (eye lids), swetha mandala (Sclera 


- bulbar conjunctiva), Krishna Mandal ( Cornea - iris ), Drusti mandala 
(pupil - Lens - retina), Pakshma Varthma sandhi (Lid Margins), Krishna 
drusti sandhi (Pupillary margin), Kaneenika sandhi ( inner canthus) Apanga 
sandhi (outer canthus), Patala (Tunics,) Ashru Pinda (Lacrimal gland), 
Ashru Sira (Lacrimal Ducts), Ashru Vahini (L. Canaliculi ) Netra nadi (Op- 
tic nerve). 

TRANSLATED WORDS AVAILABLE IN LATEST BOOKS 


Sautrika Patala (Fibrous coat), Raktha vahini maya ranjitha patala (Vascular layer), 
Nadi Patala (Nervous Layer), Bahya patala (Sclera), Krishnamandala, (Cornea), 
Taramandalam (Iris), Madhya Patala (Choroid), Sandhana mandalam or Tanthu 
samuha (Cilliary body), Sandhana peshi (Cilliary muscle), Kaneenika Sankochaka 
(constrictor Pupillae), Kaneenika Vispharaka (Dilator Pupillae) poorva jala maya 
rasa Khanda (Anterior chamber), Jalamaya rasa or Tejorasa (Aqueous humour), 
Pashchima khanda (Posterior chamber), Sandra medo drava (Vitreous humour), 
Drusti peetha (Macula Lutea), Nadisheersha (optic disc), drusti vithana or Drusti 
patal (Retina), Bhru (eye brow), Tala bandhan (Suspensary ligament) Drusti 
Patalantharbhaga (ora serrata), Netracchada or varthma (eye lids), Ashru dwara 
(punctum), Ashrunala (Lacrimal canaliculi), Ashru aashaya (lacrimal sac), Ashru 
pinda (Lacrimal gland), Nasa gatha Ashru vahika (Naso Lacrimal duct). 
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BM iri ed spa iy nt 





í fi f 
f I, 8) Videnadipa keerthithé 


ath these 3 
rs - That indicates they are 


a vachan 
>. Nimi Praneetha - videha vach 
e ' ihe commentato 
words are generally used by the C 
one but called differently 
9) Asper Brahma vy vartha p 
10) According to shalihothri samhitha ~ Ist p 
#ereni persons. " s 
the names of Nimi and videhadipa, word as 
i ther Nimi Janak and videha 


one, 


disciple of lord Surya. 


ana, Janaka is the | 
mazazi Janaka and videha 


art 104 page 


were explained as di 
G , used 
tt) In Gada nigrah he usec 
synonyms so itis very difficult to conclude whe pi 
x pists s 1 : a sy ६ 
are one or different. But majority accepts that they are 
Nimi's period :- 

t} He Studied shalakya (Ayurved 
Kashyapa. Dhanwanthari, Alambay 

were cf same period. 


a) from Indra. along with Aathreya, 

an. So Nimi and above Acharyas 
A.S. Sutra Stana 2nd page. 

he participated along with 


2) ín Chaithra ratha vanam - Ina Meeting 
af 1 ` : f i 
Athreya. Kankayan etc. Cha-Sutra Stane 26 Chapt.3-7 Pages. 
3 ín Alochana gosti he participated along with varyovid and Kankayan 
Kashyapa Samitha sutra, 27 Page | 
4j He Lived 200 yrs before Maha Bharatha Yuddham (Baudha 


Jathaka Kathas) 
He lived 320- 350 years before Dhanwanthari (puranas). 
Because of Vashista Abhishapa he lost his body so they were( Nimi 
and Vashista) of same period 
7} Nims (the king of Ayodya and ) vikukshi shashada, pururava were 
| of same period 


Because of inperfect history, it is not possible to fix the time of 


A story related to Nimi :- (Reference) Bhagavatha Navama Scanda (9th 


Scanda) Trayodasha Adyaya (13th chapter) 

Once the king of videha - Nimi - proposed to conduct a yagyam 
along with Brahmins. He asked Rajarshi vashista to be as purohith to 
complete the yagyam. But because of previous appointment with Indra 
(Deva Raja) he got ready to go to heaven and said to Nimi to wait upto his 
arrival. Vashista did late so Nimi Completed the yagyam with other Brah- 
mins After his arrival Vashista heard the news, got angry and cursed 
Nimi to lost his body. Devatas were pleased with Nimi's yagyam and 
blessed him for rebirth. But Nimi refused to enter into his old body, then 
devates to!d him to stay in the eye líds of the people. The opening and 
closing of eye hds is termed as Nimesha, it is derived from the word Nimi 
for hís presence in the eye lids. 
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For taking rebirth he is called as Janaka. His dead body was un- 
dergone Manthama so he got named as Mithi, he lost his body by vashista 
Abhishapa and remained without body so he was named as Videna. (King 
of Videha) By staying in eye lids and performing Nimeshana kriya (open- 
ing and closing of eye lids) he is named as Nimi . 

2nd story :- Once videha raja-Rajarshi Janaka Conducted Alambha 
yagya along with Brahmins - Bhagavan Amshumali cursed him to lost his 
sight - Janaka did Tapas, Lord surya was pleased and taught 
Chakshurveda (Science of Opthalmology) to Janaka, like that Shalakya 
tantra was brought to earth. 

Other Rishies who worked on Shalakya 
1) Kankayana tantram : - It is not available now, the book reference 


is given by Dalhana. I 
1) He attended the meeting which was arrranged by Dhanwantari 


(Dalhana ) 
2) He is the Doctor of Bahleka (Bahleeka Bhishak) (Charak) 


3) He had so many disciples (Gadanigraha Ist part 403 Page) 

4) He Participated in the meeting (Panditha sabha)along with Nimi, 
Bhoja etc. which was conducted near by Himalayas (Himavath 
Parvatha Parshwa). 

5) The Medicine Kankayana vati might be his remedy. 

6) He was at Romapada assembly (Aasthana vaidya) 

(Palakapya Hastyayurveda) 

7) 4 yogas were mentioned by him - (reference History of Indian 
medicine 2nd part - 465/466 pages) 


2) Karala Tantra :- Written by A) Karala Bhadra or a) Karala bhatt, It 
is not available, the book reference is given by Gireendhranatha 
Mukhopadyaya and Shri, Gananada sena. He is also named as Karala 
Janaka Ref: (Shalihothra) According to him Netra rogas are 96 (Ref : 
Chakrapani), Nimi was his teacher. (Ref:- Astanga Sangraha Sutra Sthana) 
3) Garghya :- In the History Garghya name reference is available at 
different places, and identity is very difficult. 
1) He attended the maha rishies meeting which was arranged 
near by Himalayas. 
2) He was in the assembly of Romapada (Palakapya Hastyayurved). 
3) Kashyapa, panini and yask mentioned his name . 
4) Garghya, Galava Nimi, Kankayan were of same period (Dalhan) 
5) He is the author of shalakya tantra (Harishastri in A. Hrudaya). 
6) He is also expert in vastu and vyakarana. 
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Ex some authors 





s for extra ocular muscles and 
Nerves, they are 


halani or bahir darshini 


1to 6, Translated name 


Noto :- 
71o 10 
ala bahir netra ० 


Bahyasta sarala or saré 
arshini 


ar netra chalani or Antar d 


1) 

(Lateral rectus Muscle). 

2) Antasta sarala or Saralante 
(Medial rectus muscle). | 

3) Urawasta sarala or sarala urdwa netra chalani or adho darshini 
(interior re 31018). 

4) Urdwasta vakra, vakrodwa netra chalani or vakrordwa darshini 

muscle). 
tra chalani or vakradho darshini (in. 


(superior oblique 


Adhasta vakra or v 
uscle) 6) Druk na 


akradho ne 
di (optic nerve) 7) Netra Chestani nadi 
r) 8) Katakshinee nadi ( 


5) 
ferior oblique m 
(Oculo motor nerve Trochlear nerve) 9)Tridhara 


nadi (Trigeminal nerve) 
Netra Shareer :- 


Nayana budbudam (ey 
teet of a cow (Go sthanakr 
bhutas (Pancha bhutha pras 


e ball) is almost in round shape and resembles the 
am) it is formed by the essence of Panchamaha 
adajam) with Agni bhutha predominence. 


Netra pramanam :- 

-Breadth of thumb (individuallly) (Swa angustodara Sammitham) ith 

Bahulyam -2 angulas and sarvatah pramana 2 1/2 angulas and the 

commentry is as follows but not confirmatory 
1) Bahulayam of Netra :- 

or 

Agra pashchath pramanam 
or 

Antah pravesha pramanam 
or 

Antero Posterior diameter (some authors) 


“angula 


Dwi angulas 
(Two angulas) 


Sarvatah Pramanam 
Aayama and Visthara 


a) Aaayama or 


Poorva Pashchi 
Antero Posterior diameter or 


Vertical diameter 


2) 
2-1/2 angulas 


ma Pramanam or = 
(Dalhana 3-1/2 angula 


-do- 


b) Visthara or 
Utthara dakshina 
Horizontal diameter 


pramana or 
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Noto :- Discript 

. ot n Naira shz zd 

discribed P f ion of Natra sharera having controversy 
d the aayam - visthara means circumference of eye ball. and the dis- 


tance betw kaneenikz > 
र tweenkaneenika to apanga 


3. Krishna mandalal pramanam 
(Netraayama tri bhaganthu krishna mandalamucchyathe } 
A) = Netra Aayama. = 5/2/3 = 5/6 angulas x 

3 

Dwi yava pramanam (Dalhana) 


(B) 
4) Drustimandala Pramanam :- 

a) (Krishnaath saptha micchanthi (1७5४) 
Krihsna mandala pramanam 


7 
5/42 anguilas (S.U. 13) 


(Navama stharakamsho drust ) 
Krihsna Mandala pramanam 


9 
5/6/9 2 5/54 angulas (SU, sutra) 


b) 


c) Masura dala pramanam 
d) Artha masura dala pramanam (Sarangadhara teeka) 


Patala pramanam :- 
Drusti pramanam 


5 


5/42/5 = 1/42 angulas 


e ball is formed by the essence of pancha mahat 
shutha predorninence 


5) 
(Pancha mamsha samam 01७५७) 


Ey 
ing parts are formed by the corresponding t 


Part of the eye Bhutha predominence 
Pruihwi maha bhutha 


1) Mamsa 
2) Raktha Aani 
3) Krihsna Mandalam Vayu 
4) Swetha mandalam Jala 
5) Ashru margam Aakasha 
Parts of Nayana budbuda (eye ball) 

1) Mandala Circles of eye ball  - 5 

2) Sandhies Junctions of - 6 

3) Patalas tunics of - 6 
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yhutas, the follow- 








&CLERA wiTH BULBAR CONJUNCTIVA 


NETRA SANDHI 


 कृष्णडष्टिगत Dm 


PUPLLARY MAROIN TALERO- CORNEAL JUNCTION 








aue, YA 


arar WA —— — 1४8७. CANT AUS 


TEMPORAL CANTHUS 


वरतर्मशाकलबात eu qanada u 
FORNIX LID MARGIN 
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MEE Rs 


A) Mandalas 


Five in number, having circular form, arranged in " anu purva ^ order 


(From with out to inwards) Ex. Pakshma mandalam is the outer most part 
and the drusti mandalam is the most interior part. 


4)Pakshma mandalam - Circle of eye lashes 
2) Varthma mandalam - circle of eye lids 


3) Swetha or Shukla Mandam - Sclera and bulbar conjunctiva. 
4) Krishna Mandalam - Cornea and iris 


(Infact cornea is colour less fresh and transparant, but appears black 
due to the iris which is exactly behind) 
5) Drusti mendalam 7 (pupil - lens - Retina.) 
4) It is in the size of masura dala 2) Formed with the pancha maha bhutas 
3) Having vivara Akruthi (circular or hole like) 
4) Shines like khadyotha (Spark like) 5) Covered by 4 layer infront 
6) Cool things or items are helpful or suitable. ` 


Note :- Detailed description IS given at Drusti rogas. 


B) Sandhies : - Junctions betweeen mandalas, 6 in number, they are 

1) Pakshma varhtma sandhi -(Lid margins) junction between eye lid and eye 
lashes. 

2) Varthma shukla sandhi - Fornix (superior & inferior) originally it is the fold 
of conjunctival sac, but appears to be sandhi of varthma and shukla mandala 
(If we take palpebral conjuctiva the internal lining of varthma as varthma, and 
shukla mandala as bulbar conjunctiva its juction is exactly the fornix). 

3) Shukla Krishna sandhi - (Limbus) sclero corneal junction. 

4) Krishna drusti sandhi ~ exact identity IS not possible, put can be taken as 
pupillary margin. 5) Kaneenika sandhi - inner canthus, X is the junction of 2 
lids at Nasal side (nasa sameeepa sthitha sandhi (Dalhana), 6) Apanga san- 
dhi - outer canthus. It is the junction of 2 lids at temporal side. (Bhru pucchantha 
sthitha sandhi) (Dalhana) 





c) Patalas :- 2 varthma patalas (eye lids) 
Akshi patalas 
Total 6 


Netra patalas :- It is the site for the dreadful disease timira (immature cata- 
ract) and Linganaasha (Mature cataract) exact correlation is not possible io 
patalas. But can be understood asthe tunics of eye ball which are responsible 
for the refraction (Refractive media). 
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rts of orbit and separates the orbital 
) face ot the frontal pro- 


at 
y 1) orbital surie 
ying of sphenoid, 


४202 Of 


Ing yess < 
= oe 
6) Lateral yai : 
ip FeO middie cra! |; 5 
cavity from ^ the greater v 
‘zygomatic = 


LY 
Ñ 
Q o0 ` 
YA bos 
í 


matico temporal nerves. 


1) Openings for zygomatico facial and 2४४० tempo 
to the superior orbital fissure; gives origin to intra ocular 


percle, lower 
riy, gives trans- 


n lateral wall and roof posterío 
lomotor) 4th (Katakshinee nadi-Tro- 
part of trigemi- 


t nerve) and [st 
mpathetic fibres from 


Contains -- 

2)A smali tu 
muscles of the orbit. 

3) Superior orbital fissure lies between ^ 

mission for 3rd (Netra chestanee nadi, ocu 

parshwaki Nadi-Abducen 

lacrimal artery, sy 


chlear Nerve, 6th (Netra 
na! nerve). Ophthalmic vein, recurrent 
cavernous sinus and cilliary ganglian. 
follwing openings (foramina) Present in orbit 
a for optic Nerve 
(foramina) Fissure for 


fissure for 2nd divison 
for cor 


In Brief :- The 
1) Optic foramin 
2) Superior orbital 3,4,5 (Ist division) and 6th cranial 


of 5th cranial nerve. 
responding vessels and 


nerves. 
Inferior orbital (Foramina) 
or ethmoidal foramina 


3) 
Anterior and posteri 


4) 
nerves. 
6) Lacrimal canal 
7) Openings for zygomatico temporal and zygomatico facial nerves. 
for corresponding vessels and nerves. 


8) Supra orbital fissure 
Infra drbital fissure 
Contents of orbits 


9) 
1) Eye ball and intra orbital part of optic nerve 
2) Tenon's capsule (it forms à socket in which eye ball moves, it extends from 
tachment of optic nerve.) 
t of eye ball in different directions 


limbus to the at 
3) Extra ocular muscles for the movemen 
(4 Recti muscles and 2 oblique muscles). 


4) Lacrimal gland and lacrimal sac. 
5) Ophthalmic artery with its branches. | 
and 6th cranial nerves 


6) 3rd, 4th, 5th (ist and 2nd branches only ) 
7) Branches from carotid and cavernous plexus of sympathetic. 


8) Cilliary ganglian 9) Orbital fat and fascia 
II be given at relevent chapters). 
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Lacrimal system: 

] —lavrimal gland. 2 lacrima! 
duet. 3—lacrimal sac. 4-- nas- 
5 lacrimal 


lacrimal duet. 
punctum 





Canaliculus 





Naso-lacrymal duct 
LACRIMAL PASSAGE 
angle of the 


The region of the 
anterior chamber:AC, anterior 
chamber, ठे, Bowman's 

membrance; C, cornea, CM, 
ciliary muscle, CO, corneal 
epithelium; CP, cilary 
processes, CR, iris crypts, CS 
canal of Schiemm, D, 
Descemets membrance; |, Wis; 
L, lens; PC, posterior chamber; 
PP, pars plana of ciliary body; 
SC, sclera; V, vitreous; Z, 


zonule of Zinn 











Tha ahos ॥16111/॥16/ olore as supported in the orbit by orbital 
fal. Hie poene lining the bony uale ofthe orbit ja called per orbitan: 


Intron he orbital base dH partially nosed by ñ septum azendindg tom the 
upper and honear oral margine 10 MA tarsal plates Known at ep orbitals, 


/१/ व eupply ajii WANNA Artery branch ol eral oarotid Ansty. 


Veins i Grain nto ॥॥॥॥॥॥७॥/ Yale 


Haryo Supply 


fotor: 
Superior tachus mises 


Latera किबे ॥॥॥४॥8 
fief af need 
॥॥1 divisions of Trigeminal Herya (f )॥॥॥118॥॥॥6 nerve and 


Aih oranal nave 
BI opa nerve 
^id ANA Nerys 


Soneory c lol ands 
marilla nort) 


Anatomy of eye lids 


while 14018 curiae placed infront of the eya ball, 
un from pedore backyards hy skin (Anterior part), 
lu, fasola and conjuncta (posles 
(he lids contain glands, 


[he Gye lds me n 
far peus Puppotients, Fon 
Janga inii Hase, musile, Itil pla 
noi pant) Ma aye lashes Are ahachad to 19 margins; 


hlond (///7७8/7/9, hyuinphiaties and HI ४७४, 


tid onn he dividad like the allavig : 


[hye pithi til Gy 
2) Muscular Layer 


j) Laban layer 

4) Fibrous | iyul A) Mucous layer 

J) Cinaneons layer i M oontalne the skin of ihe eye Hd whioh I8 
and je covered wilh fine downy hairs, On 


a Appi delicate, Highly slastie 

looking Ree o Hb š horizontal fold ia visualiseri in tha upper ४/७॥॥, 
Hide ihe skin dt He loose aped 18819 vll no fat and fà loosely, al 

ache bo Hs underlying TCAE and perla lur BABY aooumuilalion ol 
inne Had or tor 118 uyliayasallon ol blood undemeali Hie skin. 


ja Mayer c Underneath Ihe skin and cutaneous Tissue Is Ihe Inusole 


4) Thijs, 
layer Wien consist ol 
aj niuis rra muste | ॥ is an oyal sheat of sonmentic mise FIbres, | 
14468 #8 Meds and the obila imagine. y ountraction ७ ihis, the lids are 
tinny 16550 M ds sypplerd py ^ygonatin nere branch of facial Hel ve; 





y ^v 


MITA ZOT “(tu f Hi t 
t 11165 (tnl tih v 


í 1 
+ (til EL 


| oor pilpebrae super 
undetiet 


H) 
jo p5/ OA MUN, (ASSES 
s YA 1814119, HEINZ, AAS ASAT til 


M je helpl for (468486 (116 
if NBG nt LA ANOLE 06 


from t 
syin, upper pi 
edial orbita range 
and ie supplied by 01: 


le of Muller :९ 





4rd Palpebral mus 
hests of pati pasce Gne (on onn lih, an 1116 p 





[10956 aro ५ 
HG AG 111१६४४ trem 116 suae (oo Ga pobre eh AGO £10 18 
rain of the tars plato; In 116 (oer d SOG ane 
stie in to tarsi g 


in to Me upper mia 
{hits fascia hath of the in 


supplied bp paigal Bip Athena, 


foror (60640 and de Mis 


-— 
E 


4) Fibrous layer i underneath the (॥॥(॥॥७॥४ Muse 15 (us fibrou 


consist of, 
«| des a thin membrane (tA 


a) Septum orbitals ; 
«al plate to the pario 
isl and nerven antenna 118 We 


CONNGONYG esu GAGHAING 
eom rie prozunal burder of tar ABU around The orta 
is from ths orm, 


margin. || ४ partorated by vest 
8118 one Wi cach 676 


M dense connective Ws 
YA UTII SISI musele 


lower Med, Wis present int 
Mes firme 


19 to M es A Man plats / 
aer |!) 
id responsible for 


b) Tarsal pla 
lid, Larger n upper fid, sin 
layer and HOMAGE fier Al 


{ts Gonmectionts Yo orbit! 
medial and Material tarsal 


With an aponeuroWc 
CO ayy Ae KA Ua 
vation on Yo ihes Wd 


walls of orbit by 
wer hordars ol arit 


isola, Me plate 
tas ally ७७ 


is connected 10 tha lateral 
id to (he upper and To 
as palpebral TF 
gious Glands) secre 


|॥|(|॥1॥३॥॥॥७ Al 
fibrous layer KNOWN 


imellomian glands HeD 


margin: 
A) Palpshral nonjungilwa les thin ४४७(॥॥ा Hl 


laret, 


d olonely adherent to We 


Glands of he eye lide i 


There are 4 types ol glands in th eye Wis 


|) Melbomian glands i= Ldongated glands, vertically placed ìn the Tat 
aus and also Known AS iarsal glands, 40 10 AQ glands in Uppe iid and 20 16 
gapus glands, Herel 


af glands. Inthe lower eye UL 
olly sagrallon and opens |) V Wa sharp postero 
bordel; 


(hase are modified saba 
ya Wd margin just infront of 





ATUS 
retory portion une lacrimal 
them into 


¢ 
SEC 


LACRIMAL APPAR 


its of 2 





developed as out growths 
hes, situated on the lid 


of zeis :- IN 

| I! of the hair 1011 
o the follicies of the eye lashes. 
e modified sweat glands, lie between the cilia 
tther into ducts of zeis or into follicles of cilia, 
ce of lid margin. 


Q 
why 
rt 
-) 
Q 
|) 


These ar 


3) Glands of Moll :- 
on the lid margin, ducts open eit 


ctly on to the the suría 
lid, the Anterior margin is 


order of eye 

tes and posteriorly sharp margin 
he meibomian glands 

ins unite medially 


and not dire 

- It is the Anterior thick b 
hes origina 

n and openings of t 

| sulcus, Lid marg 

canthus, at medial canthus 


sent which is occupied by 


Lid margin : 
rounded from which eye las 
present. In betweeen anterior margi 
there is a grey line konwn 85 inter margina 
and laterally and form medial canthus and lateral 
a rounded space knwon 85 lacus lacrimalis, is Pre 

reddish elevation known as caruncle . 
nd are arranged in 2 to 3 rows in upper lid 
embeded in the connective 


a small 

Eye lashes :- Stouter than hair 8 

and 1 to 2 rows in lower lid, the roots are deeply 

tissue of the lid margin, upper lid lashes are curved forwards and upwards 
downwards and forwards. 


and lower lid eye lashes are 
hes of ophthamic artery. 


Arterial supply :- 
Lacrimal Palpebral branc 


1) 

2) Facial artery 

3) Superficial temporal artery 
4) Infra Orbital artery. 


Venous drainage :- 
1) Opthalmic vein 

2) Temporal vein 

3) Facial vein 

Lymphatic drainage :- | 

Outer half drains into pre auricular lymph glands, inner half drains into sub 
maxillary lymph glands. 

Sensory nerve supply :- 

Ist - 2nd branches of trigeminal nerve 
Orbicularis oculi supplied by branc 
Levator palpebre superioris Supplied by the 

he nerves derived from 


hes of facial nerve. 
branches of oculo 


Motor (1) 
(2) 


motor. 

(3) Palpebral muscle of muller supplied by t 
cervical sympathetic. 

veg 


The Lacrimal apparatus cons 
which collects tne tears and drains ६ 


and an excretory portion 
er and outer 


erous gland situated at the upp 
f the orbital plate of frontal bone known as 
gland is deeply divided into two 
ted beneath the outer part 
acrimal glands are about 
| structure resembles 


gland.) 


the nose. 


1) Lacrimal gland :- Itisas 
part depression 0 


of the orbit, in a 
the fossa for lacrimal gland. Anteriorly the 
upper orbital part, and lower palpebral part (Situa 
of the upper conjuctival fornix), the ducts of the | 
border of the tarsal plate of the upper lid. The histologica 
the salivary gland 


Accessory Lacrimal glands:- 


The small glands exact 

1) Glands of krause :- About 20 in upper lid an 
in the conjuctiva near the lateral part of fornix. 
-_ Few in number, situated near the up 


2) Glands of wolfring : 


tarsal plate. 
Blood Supply :- 
Lacrimal branch of ophthalmic art 


Arterial Supply : - 
branch of maxillary artery. 
at opens into superior ophthalmic vein. 
des pass into pre 


pebral lymph no 


e lacrimal glands. 
d 8 in lower lid deeply situated 


ly resembles th 
per border of the 


ery and infra orbital 


Venous drainage -- Lacrimal vein th 
Conjunctival & pal 


Lymphatic draiage :- 
auricular lymph nodes. 
on of trigeminal nerve. 


Nerve supply 

1) Sensory -- Lacrimal branch of the ophthalmic divisi 
2) Sympathetic :- Carotid plexus of cervical sympathetic 
3) Motor :- Facial Nerve 
Lacrimal Passage 


it consists of 
1) Lacrimal puncta (Upper - Lower) 2) Lacrimal canaliculi (upper - lower) 
o Lacrimal duct -4 
ne on each lid margin, 6m 


3) Lacrimal sac -4 4) Nas 
- 2 small openings 0 
ed. 


4) Lacrimal puncta : 

inner canthus, visible when lids are slightly evert 
_ 2 in number, starts from puncta as 8 
to 7 mm horizontal protion. The 


Lacrimal sac. 


m from 


tubular passage 1-2mm 
two (upper - lower) 


2) Canalicul : 
verticle portion, and 6 
Canaliculi open into ihe 

29 








sac, situated in the lacrimal 


d 6mm wide 
rly it is continuous with naso 


3) Lacrimal sac:- 13mm long an 
fossa, 2 canaliculi open at its lateral wall, inferio 
Lacrimal duct. 
4) Naso Lacrimal duct:- Continuation of the sac, moves downwards and ends 
in the inferior meatus of the Nose. 

f ophthalmic artery 


Arterial supply: -(1) Palpebral branches 0 
2) Angular branch of facial artery. 
3) Infra orbital & spheno palatine branches of intern 
turn:- Above into angular and infra orbital veins, below in 
ein. 
to sub maxillary lymphnodes. 
& anterior superior alveolar nerve. 


the orbit. 


al maxillary artery . 
to pterigoid 


Venus re 
plexus and internal maxillary V 


Lymphatic drainage:-Drains in 
Nerve supply :- Nasocilliary nerve 
Sympathetic :- Sympathetic nerves in 
LACRIMAL PASSAGE 
nds secret the lacrimal fluid 

erior fornix of conjunctival sac 
nix of conjunctival sac 
r canthus, 
mal Canaliculi 


Lacrimal gla 
s drains into Sup 
to Inferior for 


Through Lacrimal duct 
mal Lake of inne 


By gravity it comes 
and collects at Lacri 

Then through Puncta enters into Lacri 
From both canaliculi it opens into Lacrimal Sac 

Through Naso Lacrimal duct enters into Inferior meatus of Nose. 
Like this the lacrimal fluid finally reaches the nose and evaporated 
by the heat of inhaled air. 

CONJUNC TIVA 
er sur- 


mbrane which lines the und 
rt of eye ball, forming a 


cording to site they are 


ctiva is a thin layer of mucous me 
cted on to the anterior pa 


Conjun 
It is named differently ac 


face of eye lids and is refle 
sac called conjunctival sac. 


c) orbital 

icus 5001815818. 

ers the tarsal plate 

that covers the eye lid. 


1) Palpebral conjunctiva 
a) Marginal b) Tarsal 
a) Marginal — - Líd margin to Su 
b) Tarsal Conjunctiva that cov 
c) Orbital rest of the conjuctiva 


- 


- 


Fornix, Fold of conjunctiva formed by the refle 
e lid to the eye ball. 


ON 
MER 


prane from tn 


ction of the mucous mem- 





VV 


PCV 


DS 
VS 


Diagram 
chamber; 
conjunctiva, 
ora serrata: PC, 


VV, vortex vein; Z, 
EXAMINATION Or THE F. 


wert EYE 


of a longitudinal section 0 


CS, cana 
posterior cha 


RM, rectus muscle; S, sclera; 
zonule KWEA 

VISUAL FUNCTION CORPUS 

CALLO SY 





f the eyeb 
aCV, anterior ciliary vessel; C, corn 
DS, dural sheath; 


\ of Schlemm; 
mber; PCV 


yes AND THE 
RICHY (४६ 













wa 00110 NERVE 


Y m OPTIC CHASMA 

> OPTIC TRACT 

LAT. C 
BODY 


WA 
RADIATIONS 


OCCIPITAL 
LOBE 


all: a, angle of anterio 
ea; CB, ciliary body; Ch, 
|, iris; L, lens; O 
PP, pars plana; 


, posterior ciliary V 
V, vitreous; VS, vagina 


SCT, sub-conjunctival tissue; 


r 


essel, 


adi yv 
" 





LENTICULAR 
NUCLEUS l 


DIAGRAMS TO SH 
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ON 


== 
“~ 
i OCSIPITAL 


CORTEX 
< 


chamber; 8५, anterior 
choroid; CO, ocular 
N, optic nerve; OS, 
R, retina; 
| sheath, 





optic 7 
RADIATIONS 


AT GENICULATE 
BODY 


OW THE ARRAMUEMENT Qr IME VISUAL Tus t 





vers the anterior part of eye ball upto the 


th, transparent, anterior 1/6th part 
circular posteriorly, its CUr- 
thinner, optical zone 


urless SMOO 


- Itis the clear, colo 
eriorly and 


a) Cornea : 
coat, looks elliptical ant 


3) Bulbar conjunctiva - It cO 
limbus. 
4) Conjunctiva of the Limbus —- of outer fibrous 
Conjunctiva that covers the Limbal area ( Sclero corneal junction) vature is not uniform, central part is (4 mm) in spherical, 
5) Plica semilunaris - Itisa crescentric fold of conjunctiva at inner and the "lattened, thicker zani peripheral Sone. | 
EUIS Horizontal diameter 41.7 mm 
subjacent tissues Vertical diameter 10.6 mm 
Radius of anterior curvature 7.8 mm 
6.8t0 7 mm 


nd Limbal conjunctiva firmly fixed to 
ched to the underlying tis- 


Radius of posterior curvature 


(The marginal Tarsal a ) 
and Bulbar, orbital, fornix conjunctiva loosely atta 
sues.) 
Histology :- Thickness 
enoi er b) fibrous layer. 
adenoid layer b) Y Peripherally 1.1 mm 
Centrally o.6 mm 


1) Epithelial layer 


Arterial supply :- 


2) substantia propria a) 


posteior conjunctival vessels. 


Anterior and ( 
d ophthalmic veins. 


palpebral an 


Micro anatomy of cornea : 
layers from out 


Cornea is composed of five to inwards 


membrane 


venous :- 
Lymphatic :- Lymphatic channals of skin | 

sensory - 9) cilliary nerve, b) Lacrimal nerve c) supra & Iosue 

es d) sympathetic plexus. 1) Epithelial membrane (2) Bowman's 

3) Substantia propria (Stroma) (4) Descemet's membrane 


Nerve supply :- 


infra trochleor nerv 
5) Endothelial membrane. 


1) Epithelium :- It is regar tion of bulbar conjunctiva. 4/10 

of the total thickness of cornea (50 to 100 u) stratified squamous in structure, 
superficially flattened, middle polygonal, deeper columnar cells and are ar- 
ranged paralelly in uniform order thus prevents the admission of water salts, 
respiratory gases into the substantia propria (Self repairing zone) 

2) Bowman's membrane :- It is a thin homogenous membran 
the epithelium from substantia propria, Once destroyed it canno 


ated. Thickness is 10 to 14 u. 


ANATOMY OF EYE BALL 
ded as the continua 
be a highly differentiated end organ of 


eye balls are two, and placed in a 


| Eye ball may De considered to 
mmetrical sphere 


optic nerve, which is a sensary nerve, | 
quadrilateral bony cavity known as orbit. It is slightly assy 
e, separates 


Topography of eye ball 
t be regener- 


Antero posterior diameter 
or 


Sagittal diameter 


24.15mm (outer) 
24.12mm (inner) 
3) Substantia propria - (Stroma) 
The thickest of all layers, 9/10th of corneal thickn 


ess, may be regarded as 
sclera, stroma comprises o 


egularly, eguidistantly 


ss 
fr 





Transvers diameter - 24.13 mm 
Vertical diamete - 4.4 . 
गी ameter 24. 48 mm forward continuation 0 
Circumference - 74.91 mm arranged thin fibres of collagen, b thi it t t 
> : : . w ` `x V e t t CG 
(Dimensions are 1/2 mm less In ladies) the transparancy of कका ei t yai या तिल CME ony 
i “a iw ` ` bn S L e 
weight of the eye ball 7.5 grams शि á ला 
ball | 6.5 cC 4) Descemets membrane :- 6 u in thickness, it is thin elastic membrane, 
separates stroma from endothelium. It is very resistant to infection and it can 





e consisting of an inelastic wall with a regenerate if destroyed. 
coats or tunics, they are 
Inner nervous coat. ells, aimed to 


merely a round structur 
- |t is a single layer of hexagonal c 


the wall is formed of 3 
) middle vascular coat, 3) 


_ 5) Corneal endothelium : 


Eye ball is 
control the stromal hydration. 


cavity inside, 


1) Outer fibrous coat, (2 
Blood supply :- Cornea proper is Avascular except 1-2 mm of its periphery 


1) Fibrous coat :- It is outer inelastic 

a) Anterior 1/6th part, transparent cornea . 

b) Posterior 5/6th part, opaque sclera. (from circum corneal arterial plexus (derived from anterior ciliary arteries.) 
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— 


supporting membrane of eye ball. 





Choroid iS called 


Anterior Uvea, The 
and so the dis- 


— to cornea: (1) From circum corneal plexus 

) Diffusion from aqeous humour (3) from tears. 

Nerv उ... andi . .. . iris and cilliary body or together called as 

1) s ecd -- Corneal tissue is the most sensitive of all the body tissues. as posterior Uvea.Anatomically above 3 parts are continuous 

g cilliary nerves, the branches of Naso ciliary of Trigeminal nerve, gives case of one part easily spreads to the another. 

hes those spread from limbus to cornea, the fibres j PE " wm c 
j aaa a) Iris :- It is a circular, pigmented diaphragm hanging in between comes 
(Anteriorly) and lens (posteriorly ) with central perforation (pupil). iris divides 
t of eye ball into two (a) Anterior chamber (the chamber 
hamber between iris 


60 to 80 minute branc 
anterior compartmen 

namber (the ९ 

medial part of ciliary 


a) (b) Posterior ८ 


non medullated for optical reason. 
Sclera :- Sclera forms the posterior 5/6th part of fibrous wall of eye ball. It is yai 
pale white, strong, opaque and slightly elastic layer which maintain the con- betweeen iris and COT I 
| and Lens), its peripheral part is attached to the Antero 
body. 
It is made up of 4 layers from out to inwards. 
ma (3) Muscular layer 


(2) Iris stro 
ae) (4) Layer of pi 
and shows many cryp 


les of collagenous fibres 


apsule and epis- 
gments 


dothelium 
ts and fissures. 


tour (shape) of the eyeball 
s made up of bund 
pillae -dilator pupill 


Its average thickness is 1mm. It i 
itis covered by tenon's C 
1) Layer of en 


with connective tissue corpuscles, 
cleral tissue, 4 recti muscles are inserted into sclera infront of the equator 
and 2 oblige muscles behind the equator of the eye ball. (constrictor pu 
Anterior surface of Iris is uneven 
The inner surface of sclera is separated from choroid by a potential space Spinctor pupillae or constrictor pupillae muscle is made UP of circular fibres, 
called supra choroidea. Sclera gives 2 openings one Anteriorly (to join with situated close to the pupillary margin, supplied by Oculomotor nerve respon- 
cornea) and another one posteriorly the Lamina cribrosa, for the exit of sible for the constriction of pupil. Dilator pupillae muscle consists radial fibres 
pening 2/3 of slcera continued as dural sheet of extending from cilliary body to pupillary margin supplied by the cervical sym- 
pathetic nerves which is responsible for the dilatation of pupil. 
entral perforation of the iris about 3 to 4mm in diam- 
of light 


regulates the amount 
ted) in day time or in bright 

dim illumination, with 
cles only constriction 


lera is perforated by many 
vessels (a) Long posterior Cl posterior ciliary arteries . 
(c) Anterior ciliary arteries (d) Veinae verticose (6) Long and short ciliary Pupil : It! 
nerves. Though sclera traversed by many blood vassels, has a little vascular eter, large in young 2^ 
supply, but episcleral tissue contains more blood supply. admitted into the eye, it be 
illumination and b 
the Action of constrictor pupi 
and dilatation of pupil takes place. 
of 


to ciliary body and iris, 


tis the circular ce 
d smaller in the aged, lt 
comes small (Contrac 
ecomes big (dilated) at nights and in 
lae and dilator pupillae mus 


optic nerve at posterior o 
optic nerve, 1/3 mixes with choroidal tissue, oc 
illiary arteries (b) short 


iris formed by posterior and ante- 
the branches of iris 





een cornea and sclera. It is about 


It is a transition zone betw 
oma losts its regu- 
Blood Supply :- 


c) Limbus :- 

1mm wide, epithelium isthick, upto 10 or more layers, str 

lar arrangement here, The marginal vascular plexus derived from anterior 

ciliary vassels, channel of schlemm present in the Limbus. The medial bound- rior ciliary arteries, gives branches 

ary of Limbus is formed by scleral spur and trabecular mesh, through the converge at pupillary margin and form small circle of iris. 
pores of trabecular mesh only it communicates with anterior chamber, al- 
lowing the usual drainage of aqueous from anterior chamber to general cir- Nerve Supply Í) ना Lina -—— 

mal intra ocular pressure. (18 to 24 mm Hg) 2) bin chian branch of ophthalmic division of 
| igeminal nerve 
5) Sympathetic nerve. 
he middle part of vascular coat, Triangular in cross 


Apex becomes con 


b) Ciliary body :- It ist 
base the Iris 


utrition to section with its base dire 
tinuous with the anterior part of 
es. The lateral part of the ba 


culation to maintain nor 
nd medially, the 
e middle of the 


he angle of anterior cham- 


cted forwards a 
choroid . From th 


2)VASCULAR LAYER (Uveal Tract) 
se forms a part of t 


scular, supplies n 


it is second or middle layer of eye ball, highly va 
etina). It is termed as uveal tract. Formed of 3 parts (1) Iris, ari 
is 
| ber. I 
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the 3rd layer (R 


(2) Ciliary body, (3) Choroid. 


lis 
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muscle fibres 


pes of 
contain 60 


uscie with 3 ty 
er surface 


ect of triangle contain ciliary m 
half of inn 


Outer asp 
(meridional, radial and circular) in the Anterior 
to 70 longitudinal folds knowon as ciliary process - secretes aqueous humour. 
Inner surface of cilliary body is covered by 2 layers of cubical epithelium to 
which fibres of suspensory ligament of Lens is attached. 
Blood supply :- Greater ring of iris 

(Formed by Anterior and posterior ciliary arteries) 

eminal nerve branches. 


Nerve Supply ` Sensory ~ Tg 
Oculomotor nerve. 


Motor :- 
ct posteriorly, lying 


of uveal tra 
ciliary body (at 


jor portion 


c) Choroid :- Choroid forms the ma 
in between sclera and retina, starting from posterior limit of 
o the opening of optic nerve- It consists of connective 
ce is separated from 


a serrata) t 
contain chro s outer surfac 


“Bruch’s membrane”. 


the level of or 
matophore 


tissue with pigment 


retina by an elastic 


Choroid can be divided into 5 layers as follows: 


1) Lamina supra Choroidea 
y loose con 


(attached to sclera b nective tissue) 


f large vessels. 


2) Layer 0 
3) Layer of middle sized vessels. 
4) Layer of choroidal capillaries. 
5) Lamina vitrea or bruch’s membrane. 
Function js To give nourishment to retina and vitrious. 
Blood Supply :- Short posterior ciliary arteries. 
Venous retum {= 4 vortex veins. 
al nerve branches. 


N 


erve Supply : , Trigemin 
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s a layer of nerve fibres, that 
brance of vitre- 


e, contain 
id mem 


b) 3rd la 
tina is a thin delicate membran 
enu nerve. It is placed in between hyaloid x i 
ernally), !t € tends upto the Anterior end of 
n ! d have faint purple- 


continue as optic 
choroid (ext 
death. At the pos- 


ous (internally) and | HUN 
choroid (ora serrata) in the iving eye ! | हि 
4e immediately after 
C opaque and white immediat 
EF yellow spot, called macula lutea, 1-2 mm 
), this is the area of maxi- 


red colour, 
terior pole of the retina presents 8 


in diameter with central depression ( 
mum visual discrimination, About 3 


, pale round or oval area, the hea 
logical pit or cup 


Fovea centralis 
mm innner side 


d of optic nerve 
) here the 


to the posterior pole of 
(optic disc)present with 
blood vessels of retina 


eye 
central depression (physio 
enter and leave the eye ball. 
The thickness of retina is about 0.5 mm 
Near optic disc 0.2 mm 
at equator 0.1 mm 
cclusion of central artery there 


osis hence ino 


culation and 50 blindness results. 


es have nO anastom 


retinal arteri 

is no compensatory collateral cir 

Micro anatomy of retina :- | 

8 layer of nervous elements. 2 layers of supporting tissue (Fibres of muller) 

) - 1 to4 layers have no direct blood supply, derive nutrition by 
central artery branches of 


Blood supply : 
ies, remaining from 


diffusion from chorio capillar 


ophthalmic artery. 
Venous drainage :- 1 to 4 vortex 


sinus. 


veins, remaining central veins, cavernous 


The layer of retina from out to inwards :- 
1) Layer of pigment epithelium :- 
Single layer of hexagonal cells, contains 


on bruch membrane. 


melanin pigment and resting 


end organs for visual sensation. 


lexiform layer :- consisting of a 


dendrites of ganglion cells. 
-- Consisting of 


.- Consisting of a 


7) Inner p 
cells with the 
8) Layer of ganglion cells 
9) Nerve fibres layer 
These fibres are non medullated and ar 


10) Internal limiting membrane 
4 to 8 stops at optic disc 
9 is continued as optic nerve 


Rods - Cones 
There are the organs for visual 
rods are 75 to 170 millions. At fovea 
cones density is about 150000/mm2 -out 
5000/mm2 and gradually 
absent at fovea centralis, appears 
density 160000/mm*? . from 5mm 0 
nation responsible for night vision 


bright illumination responsible for da 


from 0.1 
f fovea. 


Visual Pathway :- 
The long fibres originating 


gether and form as optic nerve and 


cribrosa. The both optic nerves ( 
etina cros 


fibres from nasal half of each re 


and the fibres from 
two optic tracts from chias 
cerebri to end in the lateral geniculate 
opti 

the posterior portion of the int 
surrounding the 
visual cortex. 


rborization oft 


large ganglion cells 
xons of ganglion 


e continued as optic 


sensation, con 


centralis 


ecomes negligibl 


(scotopic vision,) CO 
y light and colour light 


temporal half of retina pro 
ma moves out wards backwar 


c radiation originates, the optic ra 
ternal capsu 


calcarine fissure in the o 


ne axons of bipolar 


cells. 


nerve fibres. 


es are 7 millions and 
ly packed, here 


cones are tight 
side the macula cones density is 
e towards periphery. Rods are 
test 


mm of fovea and having grea 


Rodes are sensitive to low illumi- 
nes are sensitive to 


(Photophic vision.) 


cells of retina meet to- 


from all ganglian 
come out of the eye ball through Lamina 
left & Right) form optic 


chiasma, here the 

ses to join the optic tract of opposite 
ds to the same side . The 
ds, wind round the 
new fibres for the 


cee 


bodies.From which 


diations on either sides pass through 


le and end in the calcarine cortex 


ccipital lobe, which is also known as 


- ie 


Me 
" 


CAVITY OF 


two compartments by crystalline lens 
terior compart- 


2) Layer of rods and cones - the 
3) External limiting membrane 
4) Outer nuclear layer :- consisting of arborizations of the axons of the 
drites of the bipolar cells. 
he axons of 


) Inner nuc 


rods and cones nuclei and den 

) Outer plexiform layer :- Consisting of arborizations oft 
the rods and cones nuclei and dendrites of the bipolar cells. 

lear layer :- Bipolar cells which are rod bipolars connecting 

with rods, cone bipolars connecting with cones associated elements 

which are two types a) Horizontal cells b) amacrine cells. 


Thev inter connect different cells with one another. 
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The cavity of eye ball is divided into 

with its suspensory ligament - 8 small anterior and large pos 
ments. Anterior compartment furt 
anterior chamber and posterior chamber, it 


39 


contains aqueous humour. 


her divided into two chambers by the Iris, 





Co O आइए 
zi फि राका 


i3 





i Posterior Compartment :- Contains transparent jellly WX airuet tod 
| PO तद which separated from reta aY op of retinal images prop- LENS 
। support to the interior ot eye ory changes occu only possibility of degen- Lens is a transparent, biconvex structure with rounded Po retina 
Su ya sharara, l tor), the main function is to converge the light rays © p dag E ल 
| E CHAMBER properly, anterior surface Is less convex than posterior sur ~ , o 
। ANTERIOR ° its position by suspensory ligaments 0 zonule which IS extending form cili 
| FPA WR : ary body, its position is posterior to iris and anterior to vitreous, İt is made up 
Anteriorly * Endothelial layer AA THUS ture of Lens fibres and enclosed in an elastic capsule. 
Posteriorly ~- Cilliary body ~ IT'S - Papilaly कक Lens axis deviates from visual axis by about 4°, underneath ing ene 
I capsule there is a single layer of cubical epithelium from which the pod 
Normal Depth:- 2.5 mm (in central part) . bres are developed and arranged concentrically around the axis ike the = 
It s angle and depth having importance in the maintanence of normal intra of an onion. Central part of lens which is hard is known as nucleus ana pe 
ocular pressure. ripheral part which is soft is known as cortex. 
Posterior Chamber Axial diameter 3.5 to 4mm - iesus dem xe 10 duca - 
Boundaries  - Anteriorly lris weight of lens approx 0.2 grams - Volume of Le pp u 
Posteriorly 7 Lens supensary ligament Parts : (1) Capsule - (a) zonular lamellae or pericapsular layer to which 
h Laterally - Ciliary body. suspensory ligament is attached (b) न M UEM — sid" 
j . a यो C epitheli MA inale layer of epithe GC 
j ANE HT > From elliary process of ciliary body aqueous = क ची yA Sa RAIA 03 Mer dace नि aA the anterior cap- 
into posterior chamber. sule only. 
Clear, watery alkaline fluid, density slight more than water, (3) Lens (fibres) substance :- Lens fibres are developed from sub capsular 
volume in Anterior chamber Is 0.25 ०९ epithelium and arranged concentrically arround the axis like the scales of an 
Volume in posterior chamber is 0.06 cc onion, centrally placed cells known as nucleus and peripherally placed cells 
known as cortex. Lens fibers while moving from equator to Anterior and pos- 
Composition :- It consists mostly water and all the minute traces of the dif- terior poles coverge at a point and form sutures, cortical sutures are multi 
fusible constituents of plasma, the protein content is negligible and sodium radiated and nucleus sutures are tri radiated, Anteriorly Y shaped and pos- 
Ascorbic acids are in higher concentration teriorly inverted Y shaped. Lens fibres doesn't exfoliate collected even from 
foetal life and are tightly burried at the nucleus. 
AQUEOUS CIRCULATION Embryonic fibres In the interior nucleus 
Foetal fibres 
Aqueous circulation is having important role in the maintanence of Infantile fibres Arranged from interior to 
normal intra ocular pressure (Normal pressure 16 to 23 mm Hg) Adultfibres — . Exterior gradully. 
So only by age the lens nucleus becomes hard flat (due to tightly 
m. crushed lens fibres at nucleus) hypermetropic with increased density, so only 
lens appears as grey, it is a physiological process, ultimately causes lental 


It is secreted from the blood in the cilliary process of ciliary body. 

into posterio chamber, via pupil it enters into Anterior chamber, moves to- 

wards the angle of Anterior chamber, from here through the pores (Spaces 

of fontanna) of trabecular mesh enters into schlemm's canal of limbus. Then 

through the Aqueous Veins,episcleral veinous plexus, absorbs into general 1% lipoids, in organic ions, carbo hydrates, ascorbic acid lutathione and amino 

circulation. acids. | tes, ascorbic acid, glutathione and amino 
40 41 


sclerosis. 
Chemical Composition 
63% to 69% water 3510 36% proteins crystallines albuminoid 
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g to dust smoke causes pricking 


yes. 
- it cause 


ts by Bhavamishra 5 f 
a nisevanath :- EX osin 
reign body S€ 


hgra Yaanath :- 
body and eyes. 


Additonal poin 

18) Rajo dhoom 

| injury Or fo 
| 19) Athi sheeg 
strain to the 


nsation in the € 


Quick walking s discomfort and 


Ruthunancha viparyayena :- Not following the health principles of 


Ruthucharya. 

Taking hot thing 

- Taking coo! thing 

21) Shiro Abhitapa :7 Hea 
pittaja disorders of eye. 


oints by yogarathnakar 
a panam:- taking more liquid diet -Causes hy 


disorders 


20) 
ttavitiates 


a vitiates 
duces Rakthaja and 


ruthu - pi 
ha ruthu - Kaph 


he hot pro 


s in ushna 
s in sheet 
d exposing tot 


Additional p 
22) Ati dravann po vitaminosis 
leads to eye 
23) Atimadya panam 
ojo kshaya and visua 


ntake of alcohlic preparations causes 


i- Excessive | 

| disorders- 

Additional points by Dalhana; 

| 24) Avaak shira shayanam :- Sleeping by putting the head in the down 
ward position than body. (cervical, Brachial neuralgia) 

a shira shayanam :- sleeping 

body. (cervical, Brachial neuralgia) 

Due to high fever or sun S 

ses the eye diseases. 


ead in the up 


25) Ucchith 
ward position than 
26)  Jwara abhitapa :- 
are afffected and cau 


Hareetha samhitha. 
food or drugs, causes 


Additional points from H 
f ushna, Kshara, katu rasa, 


27) Excessive intake o 
eye diseases. 


rangadhara 
u veekshanam ;- The eye exposing to pright things 
d other eye diseases. 

uses eye diseases, 


Additional points by Sa 
28) Bhaaswara vasth 
- causes, Timira an 


29) Midhyaahara vihara ca 


Additional point by vagbhata.:- 
30) Pada peedana:- (Not wearing the chappals) foot massage with hot 
oils or hot water, causes eye diseases. 


The Above causes can be grouped as follows : 


a) Doshaja b) Aganthuja 
Manasa doshaja Karana. 


a) 1) Shareera doshaja karana. 2) 
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umental ion d 
4) Instrun Contusion | 


2) Inj 
veekshanam etc. 


3) Injury to ey 


ra, vegavarodh?: swapna 





dosaja karanas, EX midhyaahara vina 


1) Shareera 
ruthu viparyaya: etc. 
klesha, etc. 


viparyaya 7 
2) Manasa doshaja Karanas 7 


kopa, shoka, 


karanas 
Penetrating injuries 
njuries 


Fo 


b) Aganthuja 


thu 


| i i vas 
ury to eye by dust particles; eign podies, bhaaswara 
causes eye strain. 

udden opposite exposures) 


factors those 
ects) 


abhitapthasya jala pravesh 


nath (Seeing the V 
ha (Suppressing the 
inute Very neare 


kshana. 


1)ushn 
2) Dooreksha 
3) Bhashpa gra 
4) Sukshma nireee 


Demonstra 


r objects) 


tion 0 
lassification 
na as follow ` 


it can be implie 
1) Adibala pravruttha vyadhies (hereditor 
2) Janmabala pravruttha vyadhies (Congenital disorders) 
3) Doshabala pravruttha vya hies (Bodily & mental disorders) 
4) Kala bala pravruttha vyadhies (Seasonal a) Normal b) abnormal 
5) Swabhaavabala pravruttha vyadhies (Degenerative disorders) 
6) Daiva bala pravruttha vyadhies (Traumatic injury due to exposure 9 
Bright and spiritual things) 
T) Sanghatha bala pravruttha vyadhies (Traumatic disorders) 
410 5 = Doshaj 
6&7 - Aaganthuja disorders. 
Description : 
uttha vyadhies (Hereditory disorders) eg 
ation due to beeja dosha (Sperm li 
w 1 
uif 


1) Adi pala pravr 
The diseases wh 
.ovum) are gro 

(Nakthandhya) I 
2) Janma pala pravruth vyadhies (Congenital disorders) arises due 
Malnutrition to pregnant lady (dauhrudaapachara Krutha) 
a or Kerato conus, congenital myopia or 


Ex. Micro cornea or Megalo corne 
Congenital cataract, ptosis, congenital dacryo cystitis, etc. 


to their gener 


this classification, - Night blindness 


to (1) 


ich are carried 
uped under 


EX. 


Hypermetropia 
3) Dosha bala pravruttha vyadhies 
Shareera - Amashaya gatha Manasa - Rajo doshaja 
|. Pakwashaya gatha Tamo doshaja 
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The diseses which arises due t 
der this ० assification. 


< ale ravrutha V adhies f 
` “मल in - : Diseases arises due to Vikrutha ruthu 
a Ex. Abhjshyandha (abnormal seasonal changes) 


b) Avyapanna mi Diseases arl 


5) Swabhava bala pravrutha vyadhies (Degenerative changes) 
a) Kalaja . Normal changes by age- p 
ex- Presbyopia - Senile Cataract, Arcus senilis 


b) Akalaja - earlier changes due to some pathology. | | 
Ex: cataract in adults (Diabetic cataract), Visual problems in children etc. 


6) Daiva bala pravruttha vyadhies 


Diseases arising due to observing the bright light or graha or Devata 
etc. (Divya Tejo moorthi drashana) EX : cataract or blindness which arises 
due bright things exposure, Can be grouped under this. 


7) Sanghatha bala pravruttha vyadhies (Traumatic disorders) 
Shastra krutha Instrumental injuries 
Vyala krutha animated injuries 


Injury of any origin causes eye diseases quickly - if proper care is not taken 
blindness may follow. 


Modern - classification : 


1) Prenatal :- - Hereditary (Adibala pravruttha) 
- Congenital (janmabala pravruttha) 


2) Post Natal : 
a) Physical injuries 
b) Chemical injuries Doshabala 
c) Mechanical injuries & 
d) Parasitic Injuries . Sanghatha bala 


a 


e) Degenerative disorders (Swabhava bala Pravruttha vyadhies) 


f) New growths, Cysts, Tumours, abscess, etc. Dosh bala pravruttha and 
Sanghatha bala pravruttha. 


o dosha vitiation can be grouped un- 


Samaanya poorva rupam 
A) Samanya poorva rupa (common 
B) Visesha poorva rupa (Specific features for ever 
poorva rupam or Avyaktha rupam - partial manifestatio 
is suppressed in this stage the diseases can be € 


Samanya poorva rupa : 


५ ce e havin 
Prior to the manifestation of the disease; most of the diseases of ey 9 


the following signs and symptoms: 


1) Aavila 7  pirty eye with discharges (Malayuktham) 

2) Sa samrambha - Angry look with watering of eyes- 

3 Kandu - _ \tching sensation हि ji 

की Upadeha . A Sticking of ०४९ lids due to organised aisee 

5) Guru _ Heavyness of lids (in kapha predominence) 
(chemosis of lids) f _ 

6 Uusha Burning sensation (in pitta predominence) 

T) Toda pricking pain (In vata predonimnce) mE 

8) Raga Hyperaemia (red eyes In Raktha predominence) 

9) Shoola in varthma kosha pain in ihe eye lids 


40) Shooka poornabham - Foreign body sensation. 

41)  Vihanya manam rupam - Visual diturbance | 

12) Kriya haani - Difficulty in opening closing the lids and improper 
visualisation. 


By observing the above symptoms it can be understood that Dosha 
dooshya sammurchana has completed and the disease is going tO arise, ४ 
proper medication is given inthis stage itis very easy to control ihe dosha 
vitiation Or manifestation of disease 


Samanya samprapthi of netra rogas >- z: 
ccording to sushrutha .-The vitiated vatadi doshas propogates through ihe | 
channels of sira - damani towards the utthamangam (Shiras-Head) and into Vy 
the eyes and produces dreadful diseases in the eyes. 


pe 


2) According to vagbhata 

The vitiated vatadi doshas associated with pitta dosha, propogates through 
the Channels of sira - damani towards shiras and enter in the parts of the eye 
like varthma, sandhies, shukla mandala, krishna mandal, drustimandala to 
the all parts, and produces dreadful diseases in the eyes. 

3) In traumatic lesion first disease occurs later doshas vitiates. 


AT 








CLASSIFICATION OF EYE DISESES 
_ 











According to sushrutha 76 diseases 


and yogaratnakar 










According to vagbhata 94 diseases 


and parangdhar 






According to Charaka 
and Karala 


96 diseaes 







According to Bhavamishra 








78 diseases 






According to Satyakee 80 diseases 





CLASSIFICATION OF EYE DISEASES ACCORDING 
TO SUSHRUTA AND VAGBHATA 






1) Sandhi 


gatha 
2) Vartma gatha | m | 24 
: 
° |[ as e^ ee 
Ae 
| ae 
इक P 









Krishna gatha 











5) Sarvaja 










6 Drustigatha 
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NETRA ROGA VARGEEK 


(Classifications of eye diseases) 


1) According to doshas :- 
a) Vatika netra rogas 10 
C) Kaphaj yi 13 
e) Sannipathaj " 25 


(b) Paithika netrarogas 
(d) Rakthaja ” 
(f) Bahya i 


(a) (b (c) (d) (e) (f) 
40 +10 + 13+ 164 25 +2 = 16 







a) Vatika 
Sadhya - 
(curable) 


netra rogas -10 















Yapya - 








Asadhya - 
(incurable) 





Total 











Sadhya 
(curable) 


























c) Kaphaj netra rogas -13 









6) Shuklarma, 






b) Paithika netra rocgas - 10 


6 |1) Paithika abhisyan 
3) Amladyushitha (1 
(Shukla gatha), 5) D 
drusti (5 and 6 Drusti gatha). 


211) Parimlayi kacha, 2)Neela kacha(1 to 2-Drusti 
211) Paithika jala srava 








OTT 


Sadhya 1111) Shleshmaja upanana, 2) Krimi 
3) Klinnavarthma, 4) Lagana, 5) य M (3 (05 vart 


7) Pishtaka, 8) Balasa Graditha (6 to 
9) Kaphaj abhishyanda, 10) Kaphaj adh 
11) Shleshma vidagdha drusti (1-drusü 


gatha), ^. — 


- i-Drustigatha) | —————— — —— atha 


ARANA 


(1 -sandhigatha), 
2) Hraswajaadya (1-sarvagatha) 


(A Sandhigatha) 


1) Vatika Abhishyandha, 2) Vatika Adhimanda, 
3) Shushkakshipaka, 4) Anyatho Vata 

5) Anila Paryaya, (1 to 5 sarvagatha rogas) 
Vatika kacha, (1- Drustigatha roga) 
1) Gambheerika (Drustigatha), 2) Hathadhimanda 
(Sarvagat), 3) Nimesha (varthma gatha), 4 


hatha varthma (Varthma roga). 






da 2) paithika adhimanda, 
to 3 sarvagatha), 4) shukthika 


hoomadarshi, 6) Pitta vidhagdha 


grandhi (1 to 2- 





gatha roagas 


sandhi gatha), 


8 shukla gata), 
imantha.(9 & 





ji .16 hey are 

a netra roga 710’ T 

p) Rakthaj 1) Parvani (1 sandhi gatha roga), 

saoi 2) Klista varthma, 3) Anjana Namika i ; 
(Curab e) (2 and 3 varthma gatha), 4) sirajala, 9) Arjuna, 


6) Shonitarma(4-5-6 shukla gatha), 

7) Avrana shuka (1krishna gatha), 

8) Rakthaja Abhishyandha, 9) Rakthaja, 
Addhimanda, 10) sjrothpatha, 

41) sira harsha (8 to 41 sarva gatha), 


Yapya [1 | 1) Rakthaja Kacha (1 Drustigatha) 
Asadhya 4 1) Rakthaj 914५8 (1 sandhigatha), 
Incurable 2) Shonitharsha (1- Varthma gatha), 
3) Ajakajatha 4) Savrana shukla 
(3 and 4 krishna gatha), 
Total 16 


e) sannipathaja netra rogas * 25, They are as follows 


1) Uthsangini, 2) Kumbheeka, 3) varthma 

sharkara, 4) Arshovarthma, 5) Shushkarsha , 
6) Arbuda, 7) Aklinna varthma, 8) Varthma 
avabandha, 9) Bahala varthma, 10) shyava 
varthma, 11) Bisa varthma, 42) varthma Kardama 
(1t012 varthmaja rogas)13) Sashopha Akshipaka 
14) Ashopa Akshi paka (13 and14 Sarvaja), 

15) Puyalasa (1sandhija), 16) Prastariarma, 

17) Adhimamsaja arma, 18) Snayuarma, 

19) sira Pitika (16 to 19 shukla gatha), 


1) Pakshma kopa (Sandhigatha) 

2) Sarvaja Kacha (Drustigatha-1) 
Asadhya -| 4 1) Puyasrava 2) Alaji (2 sandhigatha) 
(incurable) 3) Nakulandhya (1 Drusti Gatha) 

4) Akshi pakathyaya 11 Krishna gatha) 


Sadhya - 19 
(Curable) 


u 


Yopya - e 


u 


Total 25 


7) Bahyaja netra rogas- 2, They are as follow:- 











Asadhya 1) Sanímitthaj Línganasha 
2) Animitthaj Línganasha 





eera 


i], Classification of eye diseases according to shar 
(Vitiated parts of eye ball) 


a) Sandhigatha - 9 
p) varthma gath - 21 
c) Shuklagatha - 11 
d) Krishna gatha - 4 
e) Drustigatha - 12 
f) Sarvagatha - 17 
g) Bahya 2 

| Total 76 


a) Sandhigatha rogas - 9 they are 
1) Puyalasa (2) upanaha, (3.4.5.6.) 
4 types of netra srava ' 

(7) Parvaní 8) Alaji (9) Krimi grandhi 


0) Diseases of Varthma Mandal -21 -. They are 


1) Uthsangini (2) Kumbheeka (3) Phothaki (4) Varthma sarkara (5) Arsno 
varthma (6) shushkarsha (7) Anjana namika (8) Bahala varthma (9) 
Varthmaavabhandha (10) Kiishta varthma (11) Varthma Kardama (12) Shyava 
varthma (13) Praklinna varthma (14) Aklinna Varthma (1 5} Vatahatha varthma 
(16) Arbuda (17) Nimesha (19) Shonitharsha (18) Lagana (20 ) pisavarthma 
(21) Pakshma Kopa. 


c) Diseases of Shukla Mandala -11 They are 





1)Prasthari arma (2) Shuklarma (3) Kshathaja Arma (Shonitharma) 4) 
Adhimamsarrme (5) snayu arma (6) shukthika (7) Arjuna (9) Pistaka (9) 
Sirajala (10) Sira Pidaka (11) Balasa graditha. 


d) Diseases of Krishna Mandal 4 , they are 
1) Savrana shukla 2) Avrana shukla 3) Ajaka jatha 4) Akshi pakathyay4 


e) Diseases of Drusti mandal 12, They are 


4) Vataja Linganasha 7) Pitta vidhagdha drusti 
2) Pittaja Linganasha 8) Kapha vidhagdha drusti 
3) Kaphaja Linganasha 9) Hraswajadya 

4) Rakthaja Linganasha 10) Nakulandhya 

5) Sannipathaj Linganasha 11) Dhcomadarshi 

6) Parimlayi 12) Gambheerika 
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f) Sarvaja netra rogas - 17, They are 


5) vatika adhimanda 

6) Pittaja Adhimanda 
7) Kaphaja Adhimanda 
8) Rakthaja Adhimanda 


12 Hathaadhimanda 
13 Anila paryaya 

14) Anyatho vatha 
15) Siroth path 

16) Siraharsha 

17) Amla dyushitha 


1) Vataja Abhisyanda 
2) Pittaja Abhisyanda 
3) Kaphaja Abhishyanda 
4) Rakthaja Abhishyanda 
9) Sashopha Akshi Paka 
10) Ashopha Akshi paka 
11) Shushkakshi paka 


g) Bahya - 2 


1) Sanimittaj Linganasha 
2) Animittaja Linganasha 


11) Classicfication of eye disease according to sadhya- Asadhyatha. 


1) Sadhya - 52 Diseases 
2) Yapya - 7 “ 
3)Asadhya - 17 “ 


Total 76 ü 


a) Sadhya - 52 : 
b) Yappya 7 
c) Asadhya 17 = 


Vataj 5, Pittaj 6, Kaphaj 11, Rakthaj 11, Sarvaja 19, 
vataj 1, Pittaj 2, Kaphaj 1, Rakthaja 1, Sarvaja 2, 
vataj 4, Pittaja 2, kaphaj 1, Rakthaj 4, sarvaja 6. 


IV) CLASSIFICATION OF EYE DISEASES ACCORDING TO THE 
i TREATMENT PRINCIPLE (KARMAANUSARA) 
a) Chedhya vyadhies - 11, They are 
2) Shuklarama 
5) Snayuarma 


8) Arsho Varthma 
11) parvani. 


1) Prasthari arma 
4) Adimamsarma 
7) Sira Pitika 
10) Arbuda 


3) Raktharma 
6) Sirajala 
9) Shushkarsha 


b) Bhedhya Vyadhies - 5, they are 
2) Langana 3) Bisa varthma 
5) Shleshmopanaha 

52 


1) Anjana namika 
4) Krimi grandhi 





C) Lekhya vyadhies -9, They are 


kara 5) Bahala 


- बढ thaki 4) Varthma shar 
1) Uthsangini 2) Kumbheeka 3) 0000१36 ma Kardama 9) 


varthma 6) Varthmaava bandha 7) Shyava varthma 8) Varth 
Klista Varthma 
d) Vydhan Sadya vyadhies -45 , They are 


I kshipak 
1) Sirothpatha 2) Sira harsha 3) Sashopha Akshipaka 4) Ashopha a° "P 


i types (13) 
(5) (6) (7) (8) Abhishyanda 4 types (9) (1 0) (11) (12) Adhimanda 4 typ ( | 
anyatha vatho 14) Anila Paryaya (15) puyalasa 
e) Ashastra krutha vyadhies - 12, They are 
5 shi kapha vidhadga drusti | 
4) Shushkaksht paaka 2) kap WA — 


3) Pitta vidhagdha drusti 4) Amladyushitha 5) hayana S 
Arjuna 8) Pistak 9) Praklinna Varthma 10) Aklinna varthma 11) 


12) Dhuma darshi + 2 Bahya rogas. 


Balasa Graditha 


f) Asadhya vyadhies -15 , They are 


1) Hathadimanda 2) Nimesh 3) Gambheerika 4) Vatahath Marine 5) 
Hraswajadya 6) Pitta jala srava 7) Kaphaja srava 8) Rakthaja srava 9) 
Ajakajatha 10) Shonitharsha 11) Savrana shukram 12) Puyasrava 13) 
Nakulandhy 14) Akshi Pakatyaya 15) Alaji 2 bahyarogas. 
g) Yapya rogas -7 

1) Vatika kacha 

2) Pittika Kacha 

3) Kaphaja Kacha 

4) Rakthaja kacha 

5) Tridoshaja kacha 

6) parimlayi kacha 

T) pakshma kopa. 


53 





GATHA ROGA) 





DISEASES OF NETRA SANDHIES (SANDHI 
9 diseases are explained, they are 
Acute Dacryo cystitis 
s Lacrymal cyst or Iris cyst 
Epiphora or chronic 


1) Puyalasa " 
dacryocystitis 


2) Sleshmopanah 

(3) (4) (5) (6) 4 types of netra srava - 
Phlyctenular conjunctivitis 

ge of phlyctenular conjunctivitis 


Advanced sta 


7) Parvani 

8) Alaji 

9) Krimi grandhi 
Note : 1) Among the 9 


- Blepharitis 
diseases, 5 diseases (4 types of netra srava and alaji) 
, parvani, krimigranthi) are sadya rogas 





1) PUYALASA (ACUTE DACRYOCYSTITIS) 
adana sadya vyadhi, af ected sandhi is kaneenika 


It is sannipataja vy 


sandhi (inner canthus) 
hopha - vagbhat ) 


a shoha - sushrutha; vrana $ 
itis spreading type of cyst. 
ecretion. 
re present 


Clinical features :- 
1) A suppurative cyst (pakw 
develops at kaneenika sandi, 
2) The cyst discharges foul sticky and purulent s 
3) Severe pricking pain, angry look, restlessness, etc. 8 


Note : By the above acute inflammatory feature 


s, it can be corelated to acute 


dacryo cystitis 


Treatment : 


Shareera shodhana 
na sadya vyadhi (Raktha mokshana) 


1) 
2) It is vyada 
3) upanaha sweda atthe lesion 4) Vrana shopha chikitsa 
5) Chakshushya lepas 6) Anjana 
eesa saindhava lavana, Aardraka * honey 
ders of Loha bhasma and tamra bhasma 


a) Kas 
b) Above drugs * fine pow 


ccording to modern 
a) Incision and drainage of lacrimal abscess 


b) Excision of lacrimal sac (Dacryo cys ectomy) 


c) Dacryo cysto rhinostomy 
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2) UPANAHA 

( Lacrimal cyst or Iris cyst) 
hedana sadhya vyadhi The affected sandhi is Drusti 
he affected sandhi) 


t mentioned the name oft 


it is kaphaja, B 
sandhi (Vagbhata has no 
- of Sushruth - | . 
less, non suppurati st originates in the drusu san- 
ning sensation 


pescription: 

A pain ve, bigger CY 
dhi and have only itc at the lesion. 
n of vagbhata :- | 
n suppurative, bigger. deep rooted, soft sticky, same 

itching sensation, is explained as 


Descriptio 
contain 


A painless, NO 


develops and 
0 con- 


self not clear 5 
ned it 


coloured cyst 
thors explai 


upanaha. 
Note. : Exact corel 
firmation of drusti sandhi is also 
rimal cyst Or Iris cyst - 
adhya vyadhi :- (but ac 


ation is not possible, drusti identity it 
difficult. But most of the au 


vei- 
XC 


as lac 
Chikitsa It is bhedhana 8 cording to modern € 

sion is the treatment principle.) 

A) Sushrutha 

1) Bhedhana and then pra 
2) In bigger and painless upanaha 
3) In rakthanu bandhi upanaha Prac 


phata :-1) Sweda with Hot water 
2) Bhedana with vreehi mukha shastra 


3) Lekhana with mandalagra shastra 
4) Pratisarana with 01008), madhu, Saindh 


Cleaning with hot water 
ee + honey and bandaging. 
pen and Aschyotana has to 


ndage should ० 
ra parta, and Aamalaki 


ali, madhu and Saindhavatavana. 
a -Lekhana - Pratisarana" 
to do. 


. हर . 
thisarana with PIPP 
d Prathisarana has 


५ Bhedhan 
chana an 


B) Vag 
ava lavanam 


N 5) 
6) Applicationot gh 
7) After 5 days, ba 
do with the decoction of pat 


tra (Four sided excision). 
\ 
adhu 


C) Yogaratnaker :- 


1) Chedana with mand 
2) Pratisarana with pippali sain 


alagra shas 
dhava lavana and m 
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पूयालस: सोपनाह: SATA: | 

कृमिग्रन्थिश्च विज्ञेया रोगाः सन्धिगता नव ॥ 
1. पूयालस 

yaa: शोफः सन्धिजः संस्त्रवेद्‌ यः 

सान्द्रं पूयं पूति पूयालस सः 








xt ” ^ 
: z यशच पू Tarea नीरुज: स प्रदिष्ट: ॥ 





Z= >> YAI जोणितात्य 
£ i AIA ZIHOR dic: ya toii 
wi 





सु. उ. 2 अ. 





3 ) 
, 
N 


'वाग्भट 








> 


nie न्त मृदुः 


7, पर्णी 
ताम्रा तमती दाढशुली 





त्रा मुदगोषमा भिन्ना रक 





"TAA मलाः; FPA UL म; 


(सन्ध्याश्रया शुक्ले पिटिका दरद, 


वायुः कृद्धः सिरा; प्राप्य जलार्भ जलवाहिनी: ! 


कफात्‌ कफास्त्रवे vad पिच्छिल बहलं YA 


TRAE TRAA तार बहु apap. | 


ALVIN, | 
Z; प r7j TIA vagum. li 


पन्ना THN पर्वणी ap । 


हशुलिनी | 
यकत wata पर्वणी ॥ 


डा, %, उ, १9, YA 


a 








कण्डु HA 





uu aciei qud 


uiu २९ E i 


uff u 








VA 


८ NETRA SRA 
- Lacrimation 


4 TYPES OF 
is - Epiphora 


Chronic dacryo-cystitls 
The vitiated doshas by vitiating Ashruvaha srotas causes painless 
Kaneenika sandhi. It is also Known as Netra nadi 


Netra शा 


Netra 


1) Kapha or 8 
4) Pooya srav 


Note 


- 


1) Kapha srava : 
2) Raktha srava ' 
3) Pooya stave, 
(Tridoshaja ) 

4)Pittasrava ' 


(b) Jala srava je 


Note :“ Notra sravas can 


etc 


Treatment :- 4 types 
1) Grahi Shodhana ra 
a Srava, Madhu ४ 
ala Keshaya 4) An 
coction 


kapha] 
+ Triph 
contrated de 


7) PAR 


It is Rakthaja, 
sandhi, (Vagbhata - va 


krishna 8/ 


Description : 
A small, no 


or Shopha Arises 
associate with pal 


Vagbhata : A sma 


bling the mudga, origin 
tion = 


and burning sensa 


sravas are 4 typ 


hleshma ST 
a or sannip 


. . Vagbhata in AS 
vitiation of vata so he explai 


VANI : PHLYCTE 


- Sushrutha 
dular, (Vrutha shopa 


in shukla Krishna san 
n and burning sensa 


Il, round, copper colour 


Raktha srava 
va) 


es. 


Pitta srava 3) 


ava 2) 
(No vataja 919 


ataja 919५8. 
rava by the 


ned Jala S 
f pittaja srava. 


ah has mentio 
nstead 0 


tanga sang! 
ned jala srava i 

and solid eye discharge 

blood stained eye discharge 


to suppuration of twak 


e discharge 
d of pitta srava) 


Painless, whitish, sticky 
id. bulk, hot and 
mes due 


Hot, watery ey 


h or bluish, 
la srava instea 


ned ja 


to vitiation of vata | 
neenika sandhi ass 


a) Yellowis 
(Vagbhata mentio 


harge due 
hi, and ka 
nd oedema - 


onic dacryocystitis, epiphora 


watery disc n varthma 
shukla sand ociated with 
pain, redness 8 


be compared to chr 


following 

Prakshalan with (a) In 
akthaja srava, Ghritha 
) Babbula patra con- 


but can be tried like the 


Sira vyada 3) 
(b) Pitta and R 
varthi anjana 2 


are Asadhyam, 
sayan yogas 2) 
triphala kashaya 
jan ‘Triphala 
NCTIVITIS (P. KERATITIS) 


NULAR CONJU 
he affecte 


chedana sadhya vyadhi, T 
rthma shukla sandhi) 


), copper colou 
dhi by the vitia 
tion. 

ed pitica ( 
ukla sandhi - ass 
)is excised it bleeds. 


follicle or nod 


ates in varthma sh 
f the nodule (pitica 
58 


d sandhi is shukla 


red (red colour) nodule 
tion of raktha dosha, it 


ule) resem- 
ociated with pain . 





like arma an 
hava lavana 








a 2) Chedhane 





- 1) Swedan 


Chikitsa: 
py Lakhana or pratisarana with saind 
8) ALAJI हा 
Advanced condition 0 Phlyctenular conjunctivitis (p. Kerat 
itis the advanced stage of parvani in which all the symptoms aus 
More severely than parvani, affected gandhi i$ krishna shukla sandhi. ' pii 
ing to sushrutha and “Kaneenika sandhi” according to vagbhata, E ae ERE 
rooted infection with more pain, and burning and said tO incurable isease 
comparision 
Parvani Nay, 
1) Smaller nodule | Bigger nodule | 
2) Superficial lesion Deep rooted lesion 
3) Raktha doshal Sanni pathaja (Tridoshas 
4) Vedana + (mild) veqana * ++ (Severe) 
5) Daha * (mild) daha *** (Sever) 
6) Sadhya v yadhi (curable) | Asadhya vyadhi (incurable) 
7) Simple lesion Complicated lesion 
phiyctenular conjunctivitis (Parvani alaji) 
itis a type of allergic conjunctivitis in which one or more small nodules 


develops ON lim conjunctiva 
Predisposing factors - Pathology `` 
ren with enlarged \ymph gla 


1) Under nourished child 
2) Un hygienic surroundings | | 
xins like Tuberculols, infected tonsil adenoids may 


+ 
rea oí infiltratio 


bal 
nds of nec 


Endogenous : 
e the disease. 
on of phlycten show trian n, the ap 


le being towards the deep 


gular 8 


caus 
er layers 


4) Secti 
triang 


.. Small 9 
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(08 margins) / 
candi “ (inner 2 


of Mícro organi 
ini f WANO AI 


fi & ⁄ kaphaj 
“gandhi” (6 ya hi 
“LASSIE and Á panatda - 


2० Different YNG? 


nd outer CANIS) 
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nisms, para 
-apang YA SAN hi 


ay 
Af 
१4000८0) soreads, 


IGS 
py ntiatind ph Jena (ANNO sat 
| eig nil ema Her cy sio, On the eye lie margin the fn 
28111 «nd interior ¢ of Gye. 116 aoe alas s रह 
Bef BATION 5) 


4 huna “Z; 


ation disc fort. 
,5 6) PUSS 5 


dan 2) ४09090 * 
; saris prepared vi 


ation 4) Burning 


2) itching. Sen ris 
lesion (eye lid margin) 


BECO 1 from tri 
aran Jh 38110 


2) Prathís 
tutihia, {RSG 


Treatment (ches 
«hn phala 


[a ati 
ani nent ya harana, 
its 0090100861 of ii गावा jj, ft need only 


related (9 pe JUNZA 
enaedan) like apoE 


aimer hut not incision t and dram 46 (Bl 
(host SHINO UG 


if oustules ere 56 draped. 
WATERING OF f E (NETH 
(GINS 


f eyes due Vo OF ७४1091 1⁄2 eut Now of 


4) Epiphof^ : 2 Afsanes WEEN of 
through 14 orta appa " s into in ‘ation medius OF 0096 
t) GI osos होळी of tears. 


L2⁄ शीत ला fne zf 
j का COngs nic 
ity oi t ortáculeri 


1) 2142242324 UU 
í » 4 J H” 4 V 4 ñ 
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ton gy Fungus Ae ^) ob HS 
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rericol ६ of th 


ín the 892 CUE t) [97991 OF WA 
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fi the e duct. 
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6) Septic focus - From peripheral 
cystitis, chronic conjunctivitis. 
c infection:- eye lashes a 
argin becomes 1 


infection with 


rec 


7) Parasiti 
pubis and the lid m 


8) Exciting causes are 


A) Squamous Blepharitis 


Squamous Blepharitis 


1) It is not essentially 
infective condition, but 
caused by metabolic 


causes, UN hygienic 
n and seborrhoea 


factors 


eye strai 
of the scalp 

2) Scales formation (like dandruff) 
on the lid margin. 
he scales 


3) on removing t 
ars, nO 


hyperaemia appe 
Ulceration. 

4) Falling of eye lashes 
seen - but quickly replaced 
without distortion 


Complications :- 
sis falling of eye | 


1) Madaro 
* 2] Trichiasis - Misdirection of 
3) Tylosis 7 Hypertrophy of lid margin. 
Evertion of lid margin. 


4) Ectropion - 
Treatment :- A) Local) Removal 
sodabicarb, lotion (2) Loca 


hydro cortisone 196 ointment has t 


complications. 
B) General :- 1) Improvement of 
removal of septic focus and correc 
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inflammatory 


overed with blac 


ed and irritable 
coagulase positive staphylo coccus. 


TYPES 
(B) Ulcerative Blepharitis. 


ashes or scanty 
eye lashes (har 


of scales or crus 
| & systemic 
o use aS Antiallergic 


general health, giv 
ection of refr 


conditions like chronic dacryo- 


k nits of the pediculis 


Ulcerative Blepharitis 


1) Itis an infective condition 


caused by 


coagulase positive 


Staphylo coccus - in which 

Suppurative inflammation of the 

Ciliary follicle with glands of 
served. 


zeis and moll is ob 
crusts deposited 


2) Yellowish 
pus points seen. 


ulcers with 
e crust small 


eeen. 


3) on removing th 
ers with pus points are 8 


ulc 
eye lashes seen 
laced, if replaced, 
d. 


4) Falling of 
does not rep 
ome misdirecte 


r` 
ec 


eye lashes 
dening of eye lashes) 


ts, application of 3% 
cer 


3) after healing of ulc 


antibiotics ( 
(4) Treatment of the 


ing of vitaminous 


ective errors. 


food, 


GATHA ROGAS 





SANDHI 


— 
—— 


Total diseaes 


Curable 
Incurable == 






a + O 








name 0 the disease 





Vyadana sadya 





puyalasa 
Bhedana sadya 


Sleshmopanena 
chedana sadya 






Parvani 
Bhedana sadya 


Krimi grandhi 


Asadya 








4 types of 
(n curable) 


Netra sravas; 





Alagi 
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वर्त्मगत रोग 


पोथक्यो 'वर्त्मशर्करा | 







































































DISEAS ES 
si. | Name of the disease Clinical feature Meli - 
No.| Modem name Principles squat es कुम्भाका AR € 
1) Puyalasa Tridoshas Foul sticky pus discharge Vyadan तारावती ` = बन्धक मका ॥ 
(Acute dacryocystitis) Kaneenika sandhi From a cyst ot Kaneenika Sadya बहलं वर्त्म — यच्चापि व्याधिर्वर्त्माववन्धकः \ 
2) Upanaha or Kaphaj A painless bigger non Bhedan क्लिष्टकर्दमवत्माख्यी aet श्याववर्त्म तथेव च ॥ 
lesh h Drustic sandhi Suppurative cyst with Sadya परविलन्तमपरिकिलिनं वर्त्मवातहतं E 
OO itching sensation Vyadhi * AASS यत्‌ । 
अर्बुदं निमिषश्चापि जोणितार्शश्च यत्‌ स्मृतम्‌ ॥ 
3) Kaphaj netra Srava kaphaj Painless whitish sticky Asadya Ë ñ 
Kameenika Solid eye discharge -लगणो बिशनामा च 'पक्ष्मकोपस्तथव al 
Sandhi 'एकविशतिरित्येते विकारा वर्त्मसंश्रयाः ॥ 
=. 3 अ. 
4) Raktaj Netra Raktaj Semi solid, bulk, hot Asadya सु. उ. > 
Srava Kaneenika Blood stained eye discharge idi 
वर्त्मगत रोगी की सम्प्राप्ति 
5) Puya srava Tridosha Foul sticky pus discharge Asadya ^ थगदोषा: वर्त्मव्य पाश्रया \ 
Kaneenika from the eyes पृथगूदा 41: समस्ता वा dp germ 
Yellowish or bluish, hot Asad सिरा eara o up a ' 
6) | a)Pitta srava Pitta ellowish or bluish, No sadya NS | श्रयान्‌ | 
(Sushrutha) kaneenika Watery eye discharge. विवर्ध्य माँस रक्‍त च तदा वर्त्मव्यपा W त 
b) Jala srava Vataj Asadya विकाराजनयन्त्याशु, ud W 
(Vagbhata) Kaneenika Watery eye discharge 
(4 types of sravas can be borelated to epiphora , chronic dacryocystitis 
7) Parvani Raktaja A small red noduler growth Chedan 1. उत्सङ्गिनी y —€— d 
(Phlyctenular a) Shukla krishna with pain and burning Sadya vyadhi अभ्यन्तरमुखी धो वर्त्मनश्च या M 
conjunctivitis sandhi (sushruth) Sensation विज्ञेयोत्सब्विनी 
0) Varthma विज्ञेयोत्सज्ञिनी गाण तद्रूपपिडकाचिता n उ.3अ 
shukla sandhi सु. >. . 
(Vagbhat) | 
i ' m 2. कुम्भीकपिड़का या कुम्भीका ! 
8) aji Tridosha Features same as above sadya . पिडका वर्त्मजा: | V 
Advanced stage a) shukla Krishna but more severa कुम्भीकबीजप्रतिमा ' ag i = 
of phlyctenular sandhi (sushrutha) आध्मापयन्ति भिन्ना या कुम्भीकपिड्कास्तुतीः \\ 
conjunctivits karneeni ka (vagbhat d (सु. 3. 3/ 10) 
9) Krimi granthi Kaphaj Small cysts formation 
x (Blepharitis) 3. पोथकी 
a) Pakshma with pain itching Bhedan स्राविण्य कण्ड्रा गुर्व्यो रक्तसर्षपसार्तिभा \ 
varthma sandhi Sadya ` संज्ञिता 
(sushruth) Buming disceomfort vyadhi पिडकाश्च रुजावत्य पोथक्य इति $ Ú 
0) Kaneenika and falling of eye (सु. 3. 3। 11) 
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apang (vagbhat) Lashes 








=-=: वर्त्मशर्करा 
पिडकाभिः सुसूक्ष्माभिर्घनाभिरभिसवृता | 


पिडका या खरा स्थूला सा ज्ञेया वर्त्मशर्करा 


5, अर्शोवर्त्म वा वर्त्मार्श 


एर्वारु बीज प्रतिमा: पिडका मन्दवेदना: 
सूक्षमा: खराश्च वर्त्मस्थास्तदर्शोवर्त्म कीत्तर्यते ॥ 


॥ 


6. शुष्कर्श 
दीर्घोकुंरः खरः स्तब्धो दारुणो वर्त्मसम्भवः | 


व्याधिरेष समाख्यातः शुष्कार्श इति संज्ञितः ॥ 


7. अंजननामिका 
दाहतोदवती ताम्र पिड़का वर्त्मसम्भवा | 
पृथ्वी मन्दरुजा सूक्ष्मा ज्ञेयासांजननामिका ॥ 


8. बहलवर्त्म 
वर्त्मोपचीयते यस्य faga समन्ततः | 
सवर्णाभिः समाभिश्च विद्याद्‌ बहलवर्त्म तत्‌ 


9, वर्त्मावबन्ध वा वर्त्मबन्ध 
कण्डूमताल्पतोदेन वर्त्मशोफेन योनरः | 
न समं छादयेदक्षि भवेद्‌ बन्धः स वर्त्मनः 


10. क्लिष्टवर्त्म 
मृद्वल्पवेदनं ताम्रं यद्‌ वर्त्म सममेव च । 


अकस्माच्च भवेद्रकतं क्लिष्टवर्त्म तदादिशेत्‌ ॥ 
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(सु. उ. 3/12) 


(सु. उ. 3/13) 


(सु. उ. 3/14) 


(सु. उ. 3/15) 


(सु. उ. 3/16) 


(सु. उ. 3/17) 


(सु. उ. 3/18) 


11 


, वर्त्मकर्दम — 
क्लिष्टं पुनः पित्तयुतं विद्हेच्छोणितं यदा | 
क्लिन्नत्वमापन्नमुच्यते वर्त्मकर्दमः ॥ 
b Wem (सु. उ. 3/19) 


12. श्याववर्त्म 
यद्‌ वर्त्म बाह्यतोन्तश्च श्यावं 3ri ide, | 
दाहकण्डुपरिक्लेदिं श्याववर्त्मति तन्मत u 


13. क्लिन्नवर्त्म 
अरुजं बाह्यतः fai स्रवत्यपि। 
कण्डूनिस्तोदभूयिष्टं क्लिन्नवर्त्म तदुच्यत U 


14. अक्लिन्नवर्त्म वा पिल्ल 
यस्य धौतानि धोतानि संबध्यन्ते पुनः TU | 


वर्त्मान्यपरिपक्वानि विद्यादक्लिन्तवर्त्म तत्‌ ॥ 


(सु. उ. 3/20) 


(सु. 3. 3/21) 


(सु. उ. 3/22) 


15. वातहत वर्त्म 
विमुत्कसन्धि निश्चेष्टं वर्त्म यस्य न मील्यते | 


एतद्वातहतं विद्यात्‌ सरुजं यदि वारुजम्‌ ॥ 
(सु. उ. 3/23) 


16. अर्बुद 
वर्त्मान्तरस्थं विषमं ग्रन्थिभूतमवेदनम्‌ | 
विज्ञेयमर्बुदं पुंसां सरकतमवलम्बितम्‌ ॥ 
(सु. 3. 3/24) 
17. निमेष वा निमिष 
निमेषणी: सिरा वायुः प्रविष्टो AHA AT: 


-चालयत्यतिवर्त्मानि निमेषः स गदो मतः ॥ 
(सु. 3. 3/25) 
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प air नं यदन्तः GSS! 
ji बिसवत्म तत्‌ U 


च्लस्तत्र प्राप्य IAE THU: ! 





Ó“... 





सुप्तात्थितस्व कुरुत वत्मस्तम्भ ded ॥ 
गसुपृणाभनत्रत्व कुच्छ्रान्सालनमञ्चु | 





aii =c ` | मुहुः । 
करोत्यरुड़ निमेषोसौ वर्त्म यत्तु निमील्यते ॥ 





आध्मायन्ते पुनर्भिन्ना: पिटिका: कुम्भिसंज्ञिताः | 
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= ee | शिशुरुच्छूनताम्राक्षा वीक्षणाक्षमः | 


सवर्त्मशूलपैच्छिल्य 
पक्ष्मोपरोधे सङ्को चो 
खरतान्तर्मुखत्वं च लोम्नामन्यानि वा पुनः ॥ 


कण्टकैरिव demt तैरक्षि शूयते | 
उष्यते चानिलादिदिवडरुपाह: शान्तिरुद्घृतैः ॥ 


कनीनके बहिर्वर्म कठिनौ ग्रन्थिरुन्ततः | 
ताम्र: पक्वोस्रपूयास्रूद्‌ अलज्या ध्मायते मुहुः ॥ 


वर्त्मान्तर्मासपिण्डाभः शवयथुग्रीथितोरुज: | 
erat: स्यादर्बुदो दोषैर्विषमो बह्यतश्चल: 
चतुर्विशतिरित्येते व्यधयो वर्त्म संश्रयाः 
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VARTHMA ROGAS 
(Diseases of eye lids 


n the vessels 


NIDANA :- 
Vitiated vatadi doshas individually or togetherly localise| TE 
of varthma, vitiates twak, raktha, mamsa and medas and causes 
types of diseases in the eye lids: 
1) Varthma rogas according to Sushruth are 21 
2) Varthma rogas according to Vagbhata are 24 
Sushrutha -21 
4) Uthsangini 2) Kumbheeka 3) Pothaki 
4) Vartma sharkara 5) Arsho varthma 0) Shushkarsha 
7) Anjana namika 8) Bahala varthma 9) Varthmaavabandha 
10) Varthma Kardama 11) Klistra varthma 42) Shyava Varthma 
43) Praklinna varthma 44) Aklinna varthma 15) Vata hatha varthma 
16) Varthma arbuda 47) Nimesha 18) Shonitarsha 
19) Lagana 20) Bisa varthma 24) Pakshma kopa. 
Vagbhata -24 diseases :- 
Among 24, 15 are as like Sushruta's diseases, they are 
- 4,2,3,4, (called it as Sikatha varthma), 5 (called w as 
20, 21 (Pakshmoparoda). 
hronmeelana 


hma shaatha 3) Kruc 
a varthma 8) 


Serial numbers 
42. 15. 16, 17, 19, 
nklista 7) Uthklisht 


varthmarsha), 1.8. 10. 
The Extra 9 diseases are : 1) Alaji 2) Paks 
ma 6) Ut 


4) Kukunaka 5) Shlishta varth 
Kaphothklista 9) Pittothklista. 


1) UTHSANGINI (SUSHRUTHA) - 


or meibomian cyst or Tarsal cyst) 
Tridoshaja lekhana sadhya vyadhi " 


UTHSANGA (VAGBHATA) 


(Chalazian cyst - 
“ It is varthmaja - 
commonly in the lower eye \id, if mul- 


Signs - symptoms :- 
One or multiple cysts originates 
bigger cyst IS encircled with others. (multiple chala- 


tiple cysts present the 
zia.) 


T3 


























Ni 
1 
ESSA 
` 
bd i 
VN 


TA II UN X am 


SRN 



















































































EB =I ptosís, mof 
Note the wrinkling of th 

















Sectíon of the upper eyelíd 
abnormal positions of tarsu 


Normal eyelid; 
Entropíon; E-Ectropíon 





Conjunctival Concertions 
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Description : 


2) Abhyanthara Mukhi z- 17 
iid (0४४27८2 nzipenizi Co 


Bahya 08211४2 1» Cystic sw 


z ? 
f 


Chalazian Urena 13974901977) 


c) Adho Yarthma 77 Commonly ong 


d) Kathina *- Hard Cyst 


2) 


f) Srayeth sraa 
egg yolk After 8 


Vagbhath ;- Re 
iS encircled yiith the 





e marked on the right side, 
e forehead in the attempt 


to open the eye. (By courtesy of Kamel.) 





showíng normal and 
s and eyelashes. A- 
p-Trichiasis; C-Distichiasis; D- 
(May and Worth 


Tine Cy — arene tol 
ye CYR ODE v^ y 


n zn" Y 
^ yungi ४2) 


einge een inrougn 9 


> ड t é — 1 
inates in ine] lowes 2५95 Y 


Manda vedena - with slight pain 

vam Kukkutanda rasopama :* Discherges fiuió resembling 
uppuration or after incision, 

vitiation, among them a 919 pitice 


d pítica arises due to ravtha 
d it as uthsang. 


srnall piticas. He calle 
ates commonly in lower 
towards 
incision, 


ystic swellings origin 
f eye Wd put cyst opens 


ppuration or 


(Summary °” One or multiple ८ 
eye lid, gwelling appears through the skin 0 


palpebral conjunctiva, it flows ९99 yolk like fluid after SU 
ig known aS Uthsangini). 


wed by Lekhana 
owed by Lekhana 


hana Sadhya Vyadhi 
suppurative (Ap 
ller suppurative (p 


Chikitsa ; ~ Lek 
Pitica if bigger Non 
has to do pitica if ema 


has to do. 


akwa) chedhana follo 
akwa) Bhedhana foll 


After pradha 
1) Swedanam and 2) Prathisarana 


shunti maricha pippali rasanjana saindha 
utes, 3) prakshalana with Lukewarm 
Bandhanam (Vranopachara nas to do) 


nas to do with manas 
va lavana + madhu, a 


water, then 4) 


Nagana (Bhava mishra) 


Or 
Alagana (others) 


2) Lagana (Sushrutha) 
Or 


CHALAZIAN CY SI ° MEIBOMIAN CYST - TARSAL CYST. 


itis varthmaja Kaphaja Bhedan Sadhya Vyadhi. 
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na karma :- (Pashchath Karma) 

nila kaseesa 
fter 5-10 min- 
Ghritha sekam 


ge 





anism that enters 
ade infection, ine 
to enlarge 
then one 


e commonest org 


result of low छा 
ssue, leads 


Fatty). ४ more 





PATHOLOGY:- The staphylococcus IS th 


Badari phala), origi- 
into meibomian gland through its duct, as a 
ssue of the gland is replaced by granular ü 
s jelly like ( 


Description :- WE phala 
- malt cystic swelling. resembling KO bi tae 
nates À io A. lids, which 18 hard (kathima), stout (पाप painless 
ya — ANC "sh itchi i nd doesn't su urate 
(Avedanam ), Sticky (Pischila), with itching sensation a PP glandular ti 
(Apkwam). PN ment of the gland- the glandular secretion i 
Vagbhata mentioned it is white in colour and occurs ow: to the vitiation of cyst develops it is called as ioie A eda. 
kapha dosa. “ Bhavamishra called it aS nagana AETIOLOGY:- Low grade infection often associatas with refractive errors. 
« It 15 also a cystic swelling ० hard tumour of meibomian glands of eye SYMPTOMS :- Slight heavyness, pain or irritation 
lids “ (The symptoms depending on the size of the cyst) 
Chikitsa:- Bhedhana Sadhya vyadhi and prathisarana should do with _ _ f | . | 
: 1 = š ( ‘= \ C C alli r e e e ols mwee e Wd, 
gorochana Yavakshara, neela tuttha pippall + Madhu - and has to treat like SIGNS:- 1) Small ystic or hard swelling, In the siz of a pea y 
V Uice a little distance away from the lid margin. | 
rana (Ulcer) 2) Swelling is fixed to the tarsus. skin IS tree with no signs of inflammation. 
Note : - 1) lf the gland is bigger Bhedhana, kshara Karma and Agni Karma 3) Tarsal conjunctiva IS velvety or purple. 
has to do. 4) W the duct IS affected the swelling is seen at the lid margin. 
. 5) If itis sec ily infected calle inte Hordeolum. 
2) Being the non suppurative cyst the treatment should be chedan lekhan 5) If itis secondarily infected called as IT rnal Hord 
and pratisaran instead of Bhedana (Others) Treatment :- 
E CHALAZIA 1) A very small chalazian may under go resolution. 
3. BAHALA VARTHMA (MULTIPLE i ) 2) Hot fomentation 15 suggestive. 
- : : : ibiotics C all as syste ic. (S ides- ७ e enicol 
4) Bigger chalazian should be incised vertically under local anaesthesia 
and granulation tissue should be scooped out. 
ginates in 5) Very hard chalazia (comming at canthus) should be exicsed (very rare). 
6) The bigger and recurrently arising cyst has to send for Histology to 
elicit the carcinoma (rare). 
(SUSHRUTHA) 


me sized papules ori 


is known as Bahala 


Description :- 

Hard - (kathina), same coloured and sa 
the eye lid completely and causes the eye lid thicker, 
varthma. 
d 4) Pratisarana 


a Vyadhi. 
Ghritha sekam and 


) Lekhana an 


.. Lekhana Sadhy 
lana 6) 


acchana 3 
) Ushnodaka praksha 


esa, Shunti, Marcha, Pippali, 


Chikitsa 
1)Murudu Sweda 2) Pr 
After 5 to 10 minutes 5 


Bandhana, has to do 

(Pratisarana dravyas are Manashila, Kase 

rasanjana, Saindhava lavana * madhu) 
can be correlated to 


ecific site of the disease is not mentioned so it 
A form of trachoma 


Note ;- 9 
muliple chalazia or follicular conjunctivitis 0 
CHALAZIAN CYST OR MEIBOMIAN CYST OR TARSAL CYST 
mmatory granuloma of meibomian gland. (Tarsal 


It is a chronic infla 


glands) 


4) KUMBHEEKA PITICA ( 
Kumbhee Pitica (Vagbhata) 
st 0 External Hordeolum). 


(Stye or zeis gland cy 


Lekhana Sadhya vyadhi. 


eeds oí pomegranate 
e eye lid margin 
fluid and 


annipathaja 
sembling the S 
ates in th 


It is varthmaja S 
charges the 


(cysts) re 
pitica) origin 


Small papules 
get pakwam), dis 


eka beeja Sadrusha 
j; suppurates ( 
nthi bhinna). 

at originates in varthma due (0 
REDAT FIRST AND THEN BE- 


Description :- 
fruit (Kumbhe 
(Varthmantha pitica 
bulges again (Admapaya 
mbhee pitica th 
f pitica IS 


Called it as Ku 


Vagbhata :- 
vitiation of pitta dosha, the colour 0 
COMES BLACK. 
TI 








- Lekhana sadhya vyadhi. 
reatment principle is like Uthsangini. 
follows :- 1) Lekhana 2) pratisarana 


a kwatha and ghritha. 
at develops at the eye lid 


Chikitsa : 
A) Sushrutha’s T 
B) Vagbhata's Treatment principle is aS 
3) sekam with Aamalaki yastimadu, patol 
Note : - 1) lf is t of zeis gland th 


he cystic swelling 
margin, known as External Hordeolum 


multiple stye or 
n (meibomian cyst ) if so 


ted it aS chalazia 
t lid margins due to ob- 


2) Some body has commen 
t that occurs 8 


that may be marginal chalazian cyS 
struction of duct of meibomian gland. 


5) ANJANA NAMIKA 


zeis gland cysts OF External Hordeolum) 


ja Bhedana Sadhya Vyadhi. 


red (Tamra varna red colour) 
experiences daha (burn- 


(Multiple stye or 


Itis varthmaja Raktha 
- Small (Sukshma), copper colou 
e eye lid, the patient 


Description : 
) and manda ruja (slight pain). 


piticas (follicles) originates in th 
ing sensation ) Toda (Pricking pain 
- Sthira (fixed), mudga pramana, Tamra varna (Red) piticas (fol- 
her inthe middle or in the margin of eye lid, due to vitiation 
exihibits the symptoms like daha (Burning), toda (Prick- 
(itching sensation). It is explained as Anjan namika. 


Vagbhata : 
licles), originates eit 
of raktha dosha and 
ing Pain) and kandu 


Chikitsa :- It is Bhedhana Sadhya vyadhi. 
Treatment Principle :- 1) Mrudu Sweda 
2) Bhedhana 


3) Pratisarana with Ela Tagara, manasila, 


saindhava lavana * madhu). 
(zies gland cyst) but vagbhata 


compared to multiple stye 
f lid - but also middle of the eye 


ation as, not only margin 0 
related to Chalazian also . 
OR  ZEIS GLAND CYST 


Note :-It can be 
mentioned it’ s Loc 
lid if so it can be cor 


EXTERNAL HORDEOLUM OR STYE 


lammation of the follicle of the eye lash including 


Itis a suppurative inf 


the glands of zeis. 
f^ 4 . 
The Causative agent IS coagulase positive staphylococcus. Common in 


t e napire inc i 
oh A occurs in crops, frequently associated with constipation and 
corrected refractive errors, diabete's malnutrition (low socio econmic sta- 


tus. 
78 





urning sensation. 


Heavyness and b 


- Acute pain in the lid margin, 
cted lid margin. 


Symptoms : 
ked oedema of 


- (1) Swelling, redness, mar 


Signs: effe 
conjunctiva. 


at the pase of one 


chemosis of neighbouring 
Finally a white pus point appears on the lid margin 
of the cillia , indicates suppuration of the gland. 
ment of pre auricular lymph nodes. 


2) Congestion and 


3) 
4) Enlarge 


Treatment :- 

1) Hot compression to hasten suppuration 

2) Broad spectrum antibiotics localisystemic (sulfa drugs Of ampicillin) 

3) Pulling of affected cilia to drain the pus, if not a tiny Horizontal incsion 

should give at the affected area to drain the pus. 

Treating the neighbouring inflammatory conditions. 
6) POTHAK! 

icular conjun 


4) 
(Trachoma - fol ctivitis) 
tes in 
ava 
ud ) 


kaphaja Lekhana Sadhya vyadhi 
esembling Raktha sarshap beeja origina 


varthma due to the vitiation of kapha dosha, 
(Lacrimation,) Kandu (itching sensation), Gurutwa (heavyness of eye 
and Ruja (Pain). 
Vagbhata : Hard follicles re 
Swetha sarshapa Originates | 
Associate symptoms are shop 
tion), Vedana (pain), Kandu (itching 
to collection of exuda 
Note :- In the primary 
the colour changes in 
re not opposite. 


hana sadhya vyad 


itis Varthmaja 
Multiple piticas 


eeds of 

to the vitiation ० 
pischila srava 
eha. (Membrane 


sembling the 8 
n varthma due 
ha (oedema), 
jand Upad 


f kapha dosha. 
(Sticky exuda- 
formation) due 


red (Raktha sarshapa), af- 
ye two types 


tes 
condition, folli 
to white 


cles appears 
terwards (Swetha sarshap) 80 abo 


of descriptions à 
gested. 


hi, Sushrutha sug 


aran 4) Prakshalan 
an Lekhana The prathisarana nas to 
eesa, shunti, maricha, pippali, 


5 to 10 minutes prakshalana with 
dhana, IS advi 


halasha shigru twak. 
adu + madhu. 


Chikitsa : itis Lek 
Lekhana 3) Pratis 
) After Pracc 
t manashila, kas 
a + madhu, after 
ghrita and Ban 


s of khadhira, P 
phala, Yastim 


1) Pracchana 2) 
5) Seka and bandan 6 
do with fine powders 0 
Rasanjan, saindhava lavan 
luke warm water, then seka with 


sed. 


Other Seka yogas .- 1) Decoction 
2) Decoction of haridra, Daru haridra, Tri 


T9 
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= =l to the eye pall (Adhesion 


2) symblepharon 
It isa condition in which the lid becomes 8 
bral conjunctiva and bulbar conjunctiva). It is due to rawness 
in burns & Ulcerative conditions, and in 


between palpe 
of the conjunctival surface 
njunctivitis. 


membranous 00 


nt:- operative separation 


e eye is diminished 


ssure of th 
er and outer 


Treatme 
bserved at the inn 


Blepharo Phimosis 
1159 condition in which the pal 
ut adhesion, it is usually congenita 


pebral fi 
|, and o 


witho 
canthus. 

16. VATA HA 

(Lagophtha 


THA VARTHMA 
Imos - ptosis) 


ja Asadhya vyadhi. 
of sushrutha, the disease can be com- 


It is varthmaj vata 
description 


A) According to the 


pared to Lagophalmos. 
ga and varthma 


neenika apan 
ose his eye lids 


ion of vata, the Ka 
that the person can't able to ci 
) *Varthma yasya na meelyathe" 


Due to vitiat 
paralysed SO 
exist or not. 


Description: - 
shukla sandhi are 


properly, (pain may 


B) According to the descripti 

ease can be compared to the ptosis. 
The kaneenika apanga and th 
he lids are closed, so the perso 


Yogaratnaker, the dis- 
thu nimeelyathe ” 

ndhis are paralised 
n his eye lids (eye 


on of vaghata and 
४ Varthma ya 
e varthma shukla sa 
when t n can't able to ope 
lids dropped) 
Chikitsa - Asadhya ngthening 
of muscles and nerves) 
LAGOPHTHALMOS : 
in which the eye lids cann't be closed pro 
sed. (Improper closure of eye lids) 
nital abnormalities of lid. 2) Paralysis of orbicularis oculi 
alsy) 3) Cicatrical contraction of eye lid (trachoma), 
re the causes commonly observed. 


(Tarpan snehan Anjan etc, can try for the stre 


perly when 


It is a condition 


the eyes are clo 
Causes :- (1) Conge 


muscle (facial nerve p 
ectropion or proptosis a 
Treatment of Lagophth 
1) Application of oin 
sure keratitis. 2) Tarsorra 
3). Cause should be treated. 


f not lead to 829०: 


almos:- 
e cornea moist, i 
ebral aperture. 


tment to keep th 
phy operation to narrow the palp 


—— 


PTOSIS 
5 normal 


n whcih the eye \ids are dropped below it 
palsy) 


itis a condition | 
osition (3rd cranial nerve 


p 
a) Unilateral or bilateral 
b) Partial or total 
Causes :" (1) Congenital maldevelopment of levator palpebrae superioris 
muscle. 
2) Congenital weakness Of superior rectus muscle. 
3) Acquired ptosis due to paralysis (partial or total) of 310 cranial nerve 
(oculomotor) 
4) Paralysis of cervical sympathetic nerves that supplies to muller muscle. 
5) Lack of support of upper eye lid, as in case of micro ophthalmos, 
shrunken eye pall etc. 
6) Due to increased weight of upper eye lid as a result of Oedema 7 
Hypertrophy - tumour, etc. 
T) Trauma to levator muscle, etc. 
Symptoms .- 018 dropping of eye lid covers the pupil the only visual distur- 


bance occurs. 
nea (abnormal) 


overs most of the cor 
o draw the ४७७ 


Sign :-1) Lid ० 
2) Palpebral fissure get narrowed. 
3) To see the objects. head should be tilted back t 


upwards. 
ative correction. 


muscle should be 
or rectus muscle ! 
per tarsal plate. 

is attached to 


ptosis, only by opet 
reduced. 


ng the length of the 
abolished but superi 
erior surface of up 
e frontalis muscle 
ntraction of frontalis 


atment :- Congenital 
uscle action -iS existi 
r muscle’s action IS 
s attached to the ant 
es are inactive, Th 
moves along with CO 


Tre 
s nor- 


a) \fm 
p) M levato 
mal this muscle | 
f above (४० muscl 


c) | 
e, bY which the \id (Y 


tarsal plat 
treated. 


s - Cause should be 
85 


Acquired ptosi 





== ==! or EYE LIDS 


nded by pro- 





DA 
VARTHMA ARBUD. 
Ue Tumour in the eye lid) 
less (Avedanam), irregu. 


(Benign 
a pain 
) develops by hang- 


dhya vyadhi, 
stic swelling (Grandhi 
ye lid, is explained as Varthma Arbuda, 


sannipathaja. sa 
shotha" instead of grandhi. 


lar ( Vishamam) » red (Saraktham) cy 
ing from the internal surface of the € 
ata used the word ~ Mamsa pindhabha 
Chedhana sadhya vyadhi. 
ple : 

rathisaran 


dhana 3) p 
j 4) The residual part sh 
Id be scraped out by 


d again that shou 


It is yarthmaja, 


Vagbh 
Chickitsa - 
Treatment Princi 
1) Swedana 2) che 
kaseesa and pippa! 
any residue remaine 


kshara (prathisarana). 
ble disease 50 ji can be 


;a with the fine powders of lavana 


ould be burnt with shalaka 5) if 
the application of 


corelated 10 benign tumour of eye 


Note:- It is a cura 
lid 
47) NIMESHA 
(Blinking of eye lids) 
Vitiated vata enters the nimeshani 


vataja, Asadhya vyadhi. 
painless, abnormal and increased 
d closing of lids) 


f varíhma ~ Causes 


it is varthmaja. 
ted opening en 


sira and Sandhies 0 
movements of eye lids (Repea 
Chikitsa :- Asadhya vyadhi. 

BLINKING OF EYE LIDS. 


nt (physiologically) of eye lids. 
rve supply) 


or the moyen 
Orbicuiaris oculi-(Facial Ne 
jor rectus 7 (Oculomotor nerye) and 
Levator palpebrae superioris (Oculomotor nerve) are responsible. 
{ anomalies of above nerves OF 


r due to congeníte 
rvical sympathetic nerves or 


4) Either 
) Reflex stimulations of ce 
2) Sensory stimulation of the branches of Trigeminal nerve (Foreign 
bodies - inflammatory Focus ( conrneal ulcer etc.) 
J f retina for exposing to dazzling light etc 


e5st/e stimulation 9 


conditions 1 3 2n € yi 
conditions we can see the vigorous movemenis of eye lids 
‘ence there is no diseases for the abnor- 


Pod C 
$C 


H " 

n BHIE 
4 

A 

4४८: SOL r; UWA 4 

movements of eye Sida. 


ma! 1 ig pt! » 
26 


Benign tumours (Varthma Arbuda) 
esodermal core surrou 


a :- There is a vascular m 
lignant 


thelium, rarely becomes mà 


thelasma cells in the subepithelial lay- 


1) Papillom 
liferated epi 


sma :- presence of xan 
uscum bodies which are oval 
nelial cell 


2) Xanthela 
on of the epit 


ers of the skin of eye lid 
m :- It contain Moll 


Molluscum contagiosu 
from degenerati 


e and derived 
ule either capillary or cavernous in na- 


3) 
highly refractil 


Small localised nod 
f eye lid. 


4) Angiona -- 
dermis or the dermis O 


ture 
5) Simple melanoma :- it affects the epi 
Malignant tumours 
(Shonitharsha) 
n ul- 


1 cell of the skin of eye A 


Derived from the epithelia 
he lid margin 


red by a crus 
anguineous discharge m 


oma :- 


dule develops att 
1 which drops off at 


1) Epitheli 

cerative no 

.- A small nodule cove 
alignant 


2) Rodent ulcer : 
small amount of seros 


times to allow 8 
but does nut metastasise. 
a i- A slowly progressive pigm 

rma melanoma 


ented lesion and in- 


Melanom 


dermis to form intra epide 
on to controle the 


3) Malignant 
nd Radio therapy 


vades the epi 
Note : - Benign tumours - not complicative need excisi 
disease Malignant tumour complicative, need surgery a 


to treat the disease completely. 
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ata Raktaja - videha) in which red (tamra 


Lo i V 
हश ush Mamsankuras (Granulation tissue OF polypoidal mass) 
varna), soft - ( _ Associated with pain (painless according to some 


igi in the eye lids | 
लडी शश र : i d itchi tion. It recurs even after exci- 
authors ) Burning sensation an 


sion 


Treatment - Asadhya. (in curable) | 
(Chemotherapy and radiation therapy may give some result in the treatment 


of carcinoma. 


20) BISA VARTHMA 
(Porous oedema of eye lid) 


It is Tridoshaja sadhya Vyadhi, 
The skin of the eye lid is inflammed due to the vitiation of Tridoshas, and 
causes multiple small holes and oozing of inflammatory exudations through 
the varthma like in pot, so only known as Bisa varthma. 


Chikitsa : 1) Bhedhana sadhya vyadhi.2) Pratisaran with saindhava, lavan, 
kaseesa, pippall, pushpanjan, manahshila, Ela and honey. (In general anti 
inflammatory treatment is given, if abscess is formed Bhedhana (Incision and 
drainage) IS suggestive 


21) PAKSHMA KOPA (SUSHRUTHA), OR 
PAKSHMOPARODA (VAG BHATA) 
(Trichiasis with entropion) 


rhe vitigied doshas by vitiatin H ; " 
° vitiated doshas by vitiating the roots of cilia (eye lashe 


‘wh 


lashes hard sharp and misdi pe 
ashes hard sharp and misdirected (Trich 


FASTA 
FOIE af 4५०८५ | SEC A 
2) and 9989722535 severe PIND ications 
1 sé 
n 
: D SUI PET SY a ae, ef ‘ 
CASA ai CIAO anar and ns _ 
| 2 2 “(Sharp and hard eye lesnes 
fos T i 
Miran unt Led Í 
i z, uM oT pt 
Z: i = YT rid YA STATI PHF AST th Sin AA 
ani” (eye lashes with lid margin is inverted) 
ç 11122: a ig J 25, ५६५ j- 





Vagbhata :- 


a) Romnaamanyani Va punah (Additional production of mis shaped cilia) 
(upa pakshma mala - Distichiasis ) 


b) Tiirakshi shoyathe (eye ecomes inflamed due to pricking of cilla to 
cornea etc.) 

(soft eye lashes becomes sharp, eye lid margin 1$ inverted so sharp cilia 
pricks or injures the cornea and produce corneal complications) 

Chikitsa : 1) Sannipathaja yapy4 vyadhi 


2) Shastra Karma 3) Agni Karma, 4) kshara Karma, 9) Aushada karma 
(4 types of treatments) 


a) Shastra karma 


1) Sneha karma (Oleation) 
2) utthana Shayanam (Sleeping on back) 
3) eye has to close (Shut) 


2 parts from the base, 1 part from margin of eye has to leave and cut the 
remaining middle part of skin of eye lid in the yava shape, suture it with Horse 
hair, apply ghritha + madhu for healing The sutured horse nair should tie to 
the fore head (lalatha bandhanam), after 5 days sutures has to remove and 
apply the gyrica churna for perfect healing. 


2 and 3rd Methods (Shastra and Agni Karma) 
If the disease IS not controlled with shastra karma,kshara, Agni karma 


has to do. 
4) Aushada Chikitsa. 


Cut the misplaced eye lashes and apply the essence Gandham) of 
hareertaki of Tuvaraka phala 


As per Yoga ratnakar :- J 
The cilia are burnt with tona shalake and apply the anjane 


, 


(Pushpekeseese got bhavana in Tulasi swarasa which was kept in Copper 


, 


vessel for 10 days hes to use as anjana). 
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शह i IS VARTHMA 
* 2d s ~ Y. > 
0 na vitiation she Bd Becomes ngia ४४ sth SUCNY discharae 
seceuse S: enna VISE š 
gá : - P. x k h. - 
and te BC आम SSCKeC togetet- 
X las € an E — 
-— नं i; : ə 
5 ona sn aratisarana with Kkasesse manahshiia pippeli 
ChiXites = rexhens om 
Done magnu. 
ka -— 
4 न -~ ~ - 
Ture vane Arusne- 75७४. gnooma pana- K=p: 1821218 therapy 
š a =~” os i - 
uma वि me tem 
m QV ST 
: TT = inf. c 
i ८००४४००४४2 Naonatorumi or Acute conjuncuvils of infants.) 
— ot = So z TA v — =~ = = P 
+ js an eye disorder 0: children. grise» during dentation perioc 
z - -2 % Aa = mim: ^ PX! => 
Manthod breve anya vikara) Cue io stanya dosha OF [87072 
zi ; .— Akshi shoiha {oedema of eye ball ) - Tamrakshi 
Signs. and symptoms .. Akshi SHOLO [08088 ey amrakshi 
f s ` न. ~ Sk > í + Rr? "T rt z tno “AG £I > 
(rec eyes): prekesna esgnishnume (photophobia). pain In uie lids, sticky dis- 
 gching sensecon in the nose ear and eye (child is usec to 
a hhi " 
nder Abhishyanda) 


yarinma roga (u 


Sushrutha -- 
but not COUNSEL separately 
Chikitsa -- 
1) Rakiha mokshane with Jalauka- 
2) Lekhana with shephalike leet. 
Triketu + madhu ~ praiisarana. (Local application) 
eia, maricha, saindhava lavan, madhu- stanya) 
Id be given to mother. 


th(Apamarge beej 
8118 medicine it shou 
L ashmanthaka 


yamana wilh, 
if the child cann't able io tak 
decociions of amra, Jambu, Aamalak 


Parisheka with The 
Triphala ghritha, Guduchi ghritha etc. 
rasanjan, saindhava 


leaves 
hila, Maricha, shankha, 


Ashchyotane wit 
Varthi Anjan :- Manas 
lavana, guda, madhu eic. 

Varthi Anjan with murva yasti m 
Gutikanjan with trikatu, palandu, Yastima 


Laksha, gyrika with madhu. 
Varthi Anjan with Nimba patra, Yastimadhu, 


bhasma, lodhra + madhu. 
- Kanthaloha bhas 


Choornanjan : 
94 


ak - Satwam. 


adhu, Amra tw 
a lavana, 


dhu, Saindhav 


Daru haridra, Tamra 


ma + ghritha or 


madhu 0 dugda. 


Medicine to dhatri 


1) 
2) 
3) 

4) 
5) 





rv , ° 
Snena panam {wiih mesic 37 
z t $ yai 24 
Vaman with 99930, sarshapa, saindnaviaven. jas 
achat en th a P £ ti^ Ata न A3 WD ena 
Rechan with ine decoction Oi Hareeio" pepe Gate 
£ ४586 CBA, E sos "7 iO ^ — tr TE = p 2 S. 
Appi aton Gi Musia Ha! dnra. parunhancra. o opo e. p Sow 
ge +) ate arsan pa mms Tt 
Grins ” sarsepa - G ioc pon 
c "mc > T3 = ~ P ~ o^ prn CY a {A 
(Varthma :- Leknane - 0१5४५७ mokshan 9315090263. e 7 OUG V 
? 
AA 
» >> ad 
(eng a 


The two eye ! 
oedema 
Treatment :- Ant inflammatory treatment 
KUNCHANA 
( Bhavamishre _Yogaratnaker.) 
०५८2 T = OF arma {A} nen Stes 
The vitiated vatec! doshas Causes varthme sannoche (Blephero S925’ 
and the patient cen not able to See the things. 
1 : : 4... ० “२२७१ PT 
piepharospesm in which ine eye ics forcibly ४०52४“ 


li can De compared to 
due to reflex stimulus 
Congenital abnormal 
1) Coloboma of eye lid .- THANG 
with out eye lashes and glands. 
2) perpendicular fo 
the inner end, of r eye lid, concealin 
ses difficulty in opening of eye lids and 
- Misdirected extra row of eye lasnes 


ties of eye lids. 

ular notchin 
id of the skin runs from the root of nose ४० 
gine medial canthus and caruncie. 
convergent squint. 


which causes cornea! 


wip 


Epicanthus RA 
tne lowe 


|t cau 
3) Distichiasis : 
lesions etc. 

f maldevel- 


4) Ptosis :- Droopin 
opment of levator muscie 


Inflammato 
4) Syphilis of th 
the eye lids with p 

secondary stage. gummatous 


on eye lid 


g of the upper eye lid, Usually due 10 paresis 0 


casionally occurs 00 008 oí 
tis. skin rashes seen in 


ry rare lesions of eye \ids. 
chalazia forms 


e eye lids :- A primary chancre ०५ 
re auricular and submaxillary adeni 
tarsitis and nodules resembling 


Controling of the primary disease. 


Treatment ‘= 
95 











|== ELN his ey 
pediculus pubis. eye ^ 


~ 


FH Treatment :- nati ini 
H sion 2)applicetion of Ammoniated mercury- 


iii ; "ness sho je 
LH 4)Cieanine at the les! 


3} Vaccinia of the eye lids: - 2 virus infection causes an ulcer covered 


date or crust at ihe tid margin with lymph adenitis. 


4) Herpes simplex oF Febrilis :-Occurs on the eye lids aswell as lips 
and nose, in the course of febrile affecticns- 


5) Herpes zoster ophthalmicus:- Unilateral herpetic eruptions of the 


skin of eye lid along with the ophthalmic branch of Trigeminal nerve. 





6) Dermatitis of eye fid :- inflammation of the skin of the eye lid which 


ís spread from scalp, face etc. 


i Treatment :- 
1) Cleanliness of the affected site 
| 2) Controllíng the peripheral lesions 


3) Local application of hydrocortisone ointment. 


7) Oedema of eye lids - It is due fo 
1) Trauma 


2) inflammation 
7 , 4 , 
3) systemic - renal and cardíac disorders 


4) Non inflammatory (angio neurotic oedema ) 


arises due to allergic causes, emotional factors and hormonal disturbances 


etc. 
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sushruta’s Classification of 


S.No. 


varthma roga 


Name of the disease नुं 


(Total díseese S - 
Asadya = 
yepye = 
Ashastra Kruth 
Shastra sadya 


_ N = Ww N 


M 


Vata hata varínma l 
Nimesha 
Shonitarsha 


Pakshma Kopa Yapye 


Praklinna Varinma X 
Aklinna Varinma í pshasira Krutna 
Utsangini 
Kumbheeka 
vartnma sharkara 
Pothaki 
Varthmaavabandha 
Bahala varthma 
Shyava varthma 
Varthma Kardama 
Klishta varthme 


9 Lekhan 
Sadya vyadhies 


Lagana 
Anjana namika 
Bisa Varthma 


2 Bhedan 
Sadya vyadhies 


Arsho varthma 
Shuska arsha 
Arbuda 


3 Chedan 
sadya Vyadhies 


9T 








cation of varthma roga 


j | | | | Vagbhata's classifi 
id lf त Tota! diseases a : 
HE 3 diseases asap» 
THE 4 š yapya 
TE : Aushada sadya (Ashastra Kruth) 
1 
shastra sadya 


19 diseases 





1 Aushada sadyam 





Krichronmeelan 






4 Chedan 
4 Kuttana with 
needle like instrument 





Utsangini 

Anjana namika 

Alaji 

Bisa varthma 6 diseases 
Bhedan sadya 









1) 
2) Shyava varthma 11. Lekhan 
3) Sikatha Varthma sadya Vyadhies 


4) Slista varthma 

5) Kukunak 
:6 Babala varthma 
7) Kardama varthma 
8) Ithklista varthma 
9) Pittoth Klista varthma 
10)| Kaphoth Klista varthma 
Rakthoth Klista varthma 
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DISEASES 07 EYE LIDS (VARTHMA ROGAS) 





Treatment 


Clinical features 
Principle 





Name 
Modernname 





4) Lekhan 
58099 vyadhi 





One or multiple hard cysts commonly 
Originate in Lower eye lid, swelling 
Appears through the skin but pus 
point is internally, discharges 899 
yolk like secretion, occurs by the 
Vitiation of Tridoshas 


Utsangini 
Chalazian or 
meibomian cyst) 








2) Pratisaran 

(chedana and 
Bhedana according 
to the condition) 












4) Lekhan 








Small papules resembling the seeds 





Kumbheeeka 
(zeis cyst or of pomegranate fruit develops at 2) Pratisaran — 
Stye) the lid margin, cyst discharges - 3) Sadya vyadhi 





the pus and bulges again it occurs 
by the vitation of Tridosha 
(Sushruth), pitta dosha (Vagbhat) 








4) Lekhan 
2) Pratisaran 
3) Sadya vyadhi 








multiple follicles resembling Raktha 
sarshapa beeja, originates IN 
varthma By the vitiation of kapha 
dosha (Su), follicles resembling 
swetha sarshapa originates in 
varthma (Vagbhata) 


Pothaki 


3) 
(Trachoma) 








^) Lekhana 
2) Pratisaran 





Multiple hard small follicles 


4) Varthma Sharkara 
resembling sugar or sand particles 





(Lithiasis 

conjunctivae) or develops in varthma, the bigger 3) Sadya vyadhi 
Varthma Sikatha follicle is encircled by smaller i 

i (Vagbhat) follicles, it is Tridoshaja_ Vyadhi. 








1) Chedana 
2) 





Painful small rough follicles 


5) Arsho Varthma 
resembling Ervaru beeja, develop in 


(40 ५924 4 9. — — a 


(A form of 


Pratisaran 
Trachoma) 















eye lid by the Vitiation of Tridosha 3) Sadya vyadhi 


(Sushruth), Rakta (Vagbhat) 












Chedan 


1) 








A lengthy hard rigid polyp develops 


6) Shuska arsha 
(Polyp of the in the internal surface of eye lid by 2) Pratisaran 
Palpebral the Vitiation of Tridoshas 3) Sadya vyadhi 
conjunctiva) 


99 








icles originates 


,— x CON 
[; anjana nami ae ie n ure tuming sensation | “' 
xs [me ae of Raktha dosha 3) Sadya vyadhi 
| (Logophthalmos, Kaneenika and varthma 
Ptosis) are paralised and causes difficulty in 
opening and closing the eye lids 


(Ste of ze 
ame sized papules 


cyst 
ake i thicker 


Hard same coloured Š 
Originates in the eye lid, m 
by the vitiation of Rakta dosha 








Bahaid 
(multipte 


Chalazia 






Imperfect € e lid due (0 
varthma shopha, 
and slight pain, It OC 
of Tridoshas 





varthima pandha 
(imperfect 
Closure of eye 
lid due to 
oedema) 


18 vitiation 





s suddenly become soft, red 












Klista varthama The eye lid ly | 
(Allergic and painful by the vitiation of rakta 
conjunctivitis) (Rakta * Kapha) dosha 







t burnt by pitta dosha 
exudation than klista 





klista varthma gë 


Kardama 
varthma and causes more 

(inflammed Varthma . The vitiated doshas are Rakta 
eye lid with Kapha and pitta 

Conjunctivitis) 


mes black due to 
clinical features 
d oedema 





Eye lid beco 
Tridosha vitiation, 
are pain, burning, itching an 


Shyava varthma 
(Inflammed eye 


lid) 








Painless swelling of the eye with 
Itching sensation and sticky. exudation 
It occurs by the vitiation of Kapha dosha 





(Allergic 
Conjunctivitis) 











mmation, no 
cleaned, 





Though there iS no infla 
discharge and the eye lids are 
thelids sticks together, it is by the 
tiation of Tridoshas. | 


Aklinna Varthma 





blepharm 
Symblepharon Vi 


1) Bhedana 
2) Pratisaran 


1) Lekhana 
2) Pratisaran 

3) Sadya vyadhi 
1) Lekhana 


d with itching 2) 
3) Sadya vyadhi 


5) 




























the apanga, the 


a \ Due to vitiated vata 
shukla sandhies 


Vata hata varthm 

















4) Chedan 
2) Pratisaran 
3) Sadya vyadhi 


swelling 
nternal 





regular red cystic 
from the ! 
e vitiation of 


al A painless, ir 
developed by hanging 
of eye lids, by th 
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Varthma arbud 
(Benign tumour) 











surface 
Tridoshas 












pratisaran 
eshani siras, 


enters the nim 
causes 
nt of eye lids 





Vitiated vata 
sandhies of varthma and 


pain less abnormal moveme 


Nimesha 
(Blinking of 
eye lids) 











der in which 
sue develops 
excision 








Raktaj or vata raktaj disor 
a red, soft - granulation tis 
in varthma, recurs even after 


Shonitharsha 
(carcinoma of 











ratisaran 
adya vyadhi 
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1) Bhedan 
2) Pratisaran 
g\ 3) Sadya vyadhi 








ling resembling 
eye \id, which 
sticky with Wchin 






N small cystic swel 
kola phala, develops in 
is hard stout, pain less, 
sensation, Dy the vitiation oí 














Vrana Chikitsa 
3) Abhishyanda 
Chikitsa 

4) Sadya Vyadhi 

















1) Bhedana 
2) Pratisaran 











Due to tridosha vitiation the eye id 















1) Lekhana 

2) Pratisaran | 

3) Sadya vyadhi Bisa varthma 

(Porous oedema | inflammes and causes multiple 

1) Ashastra kruta of eye lid) small holes, like in pot through which 3) Sadya vyadhi 

2) Kaphaj inflammatory exudates 00289. 

Abhishyand ‘aia 
Pakshmakopa The vitiated tridosha Vitiate the roots 4) Aushada TE 
(Trichiasis With of cilia and Causes the eye lashes nad | Chikitsa E 

misdirected with inverted 2) shasta Karma 


3)-Agnikarma 
4) Ksharakarma 
5) Yapya vyadhi 


sharp and 
lidmargin, causes injur 





aushada Chikitsa 


N 
entropion) 
y to comea 








1) Ashastrakrutha 
2) Abhishyanda 
Aushada chikitsa 
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पिष्टक 
उत्सन्नः सलिलनिभोथ पिष्टशुक्लो बिन्दुर्यो 


बिन्दुभिः पिष्टधवलैरुतूसन्तैः freh वदेत्‌ | 


















9. सिराजाल 
| जालाभः कठिनसिरो महान्‌ सरवतः 
| सन्तानः स्मृत इह जालसंझितस्तु |! 


सिराजाले सिराजालं बृहद्गक्तं घनोन्नतम्‌ 


| 
| 10. सिरापिड़िका 
शुक्लस्याः सितपिड़का: सिरावृता या- 


स्ता विद्यदसितसमीपजाः सिराजाः ॥ 


तद्दाह-घर्षवन्ताः सिरावृताः 
कृष्णासन्नाः सिरा संज्ञा पिटिका सर्षपोपमाः 


11. बलासग्रथित 
कांस्याभो भवति सितोम्बुबिन्दुतुल्य 
स ज्ञेयोमुदुररुजो बलासकारख्यः ॥ 


शोफस्त्वरुजः सवर्णोवहलोमृदुः 
गुरुःस्निग्धोम्बुबिन्दूवा भो बलासग्रथितं स्मृतम्‌॥ 





af भवति सपिष्टकः सुवृतः ॥ 


(सुः S° 4/8 ST) 


(ST: «S3: र्‌ ०अ:) 


(sP उ० 4/8) 


(अःहःउ:१०अ:) 


(सु० de 4/9 अ०) 


(अ:ह:उ:१०अ:) 


(Ye उ० 4 F) 


(अःहःउ:१०अः) 


DISEASES OF SH 


(Diseases of sclera and bulbar conjun 


to Sushrutha, 


Vagbhata. 


-5 types of arma. 


11 diseases according 
13 
they are 
1) Prasthari arma 
2) Shukla arma 
3) Kshathaja arma 
4) Adimamsa arma 
5) Snayu arma 
6) Shukthika 
T) Arjuna 
8) Pistaka 
9) Sira jala 
10)  Sira pidaka 
11)  Balasa graditha. 


other extra two dise 


4 to 11 are comm 


12) Sirothpatha 


by Sus 


ases of Vagbhata are 


13) Sira harsha.(But thes 


hrutha in Sarvagatha rogas.) 


UKLA MANDALA 


ctiva) 


on according to Sushrutha an 


(Sushrutha) 


d Vagbheta, the 


e 2 Diseases are explained 















ERIGIUM) 


ARMA (PT 


chathi ithi Arma ^ 
extra membrane in shukla mandala (Mamsa 


~radually S 
T ` ` 
C i ^ N ~ b 5 ~ 
igdhi) is Known RS 


Wrus 
Arma 4) Adimamsa arma 


& 


ney are . 
a 3) Kshata]® 


ogressive Pterigium} 


yadhi in which spreading type 


4) PRASTHARI ARMA इछा 
a sadya. V 


tis sannipathaja. chegan? 
brane formed on shukta mandala 


:-Thin spreadin 


of mem 
g. Reddish blue coloured membrane 


paintess membrane 


sushrutha 
formed in shukia mandal 
soft, quickly spreading. plackish, red, 
nd Raktha dosha 


Chedan sadya vyadhi (Excision of the arma) 


Treatment :7 
- (progressive Pterigium) 
n which 8 slowly growing, soft 


2) SHUKLA ARMA: 
mandala. 


hedan sadya VY 
membrane deve 
cision) Sadya vyadhi 
AOR SHONITHARMA 
Haemangioma) 


It is kaphaja € adhi, i 
pale white coloured 1 1095 on shukla t 


Treatment :- Chedan (Ex 


3) KSHA 


TAJA ARMA OR LOHITARM 
Melanoma - 


(pterigium- 
8 vyadhi, in which soft red co 
wer) Develop 


ja chedan sady 
tus flo 


jt is rakta 
lour of Lo 


esembling the cO 


brane (R 
sion ) Sadya vyadhi 


mandala 


Treatment: - Chedan (Exci 


4) ADHIMAMSA ARMA 


haj chedan sadya vyadhi in which 
loured (yakruth varna) membrane 


a 


it is sannipat 
spreading chocolate CO 


mandala 
Treatment : - Chedan (Excision) Same vyadhi 


loured mem- 
s on shukla 


soft thick widely 
develps on shukia 
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Ts AA 
Sele 


Pinguecula 


AOT 








5) SNAYU ARMA 


x . -nedan sadya vyadhi in which a hard wide yello 
" develops in shukla mandala. x 


- 
~~ 
© 
nm 
w" 
s 
© 
3 
re 
à s 
o 
jee 
(b 
Q. 
® 
foe] 
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Note :- Among 5 types of Arma 
a) Snayu arma and adhimamsaja arma are thicker wide with snayu 
and mamsa 80 chedana is advised b) But prasthari shukla kshataj arma are 


advised to treat with Lekhane anjanas as like in Avrana shukla or lekhana 
therapy for having thin and smaller membrane development on shuklamndals 


in white OT blue or red or in brown colour. 


thin membranous Arma - Lekhana Therapy (Prasthari, Shukla, anc 
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arma (Method of excision therapy) y and eyelids should 


han K 
AP ter cantnus 


iontis asked to see towards Apanga (ou 


| light fomentation) 
or with Badisha (Hook) 
a thread 


1) Sthanika mrudu sweda ( Loca 


| f Arma from the floor with 


- l | ë i (forceps M" 
tevation of Arma with muchundi (for हग ee hen the flap 15 titted to 


leaving the 4/4 th part as residue to prevent from 


rana Raktha sraya Drustinash 
scraped with the applic 


etc. 


The residue should be 
anjanas, afterwards - 


ision regimen) ie 


| ( ct (C 
Pashchath karma pov exc 
nunthi, maricha, pipp 


1) Pratisaran with yevaksher, s 
2) Mrudu sweda 
Gnritna sechan 


"2 
2) 
4) Cheen pandan (eye pandege) 


£ = n tno NEAN (1 
2) pfier 3 1052 days pand2ge should open 10 observe ine nealing 
process 
5) Vrana ropa crisa (wound 1 ez ing 1112४21029) 
7) Treatment of tne complicetons, i any 
, "e z A nmin IS BB 2: 8 inzi cO! "d pes 4r 
per tne excision oí arma li pains 2ssocdieted fne SHON" n 
A | | 
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Be Chikitsa of arma भन 
a arma an 


d Kshataja arma) 
d for Avrana shula 


Aushad 
P arm jenas mentione 
° ed a Paka :- Maricha, Loharaja, Tames shankha, vidruma 

saindhava lavan, srotoanjan kaseesa * Dadhi. , 

3) Pippalyadi gutikanjan .. Pippali triphala laksha, Lohachurna, 

Saindhava lavan * grungaraja swarasa 

4) Marichadi lepa ~ maricha, vibheetaki + Haridra swarasa 
5) pushpadi rasakriya - ashada pushpa, rasanjan, sita, dadhi, samudr 

phena, Shankha, saindhava lavan, gyrika, manashila, maricha + a 

madhu. 

Arma can be compared to the pterigium, a disease that occurs due t 
generation, in which 3 triangular layer develops linde. 
rds cornea in Horizontal meridian, devel 

s towards DUT 


sub conjunctival de 
neath the bulbar CO 
ops either form inner € 


ter canthus and spread 
Pterigium 


1) Degenerative lesion 
2) Probe Cannot be passed 


njunctiva towa 
anthus or ou 


Psuedo Pterigium 


1) Inflammatory lesion 
2) Probe can be passed 
underneath the membrane 


Can develop in any 


3) Develops only in 
Horizontal meridian 
4) Stationary OT progressive 


3) 
Meridian 

4) Stationary 

5) Can occur in any age 5) only in adults 


d of Conjunctiva, encroa 


n the palpebral fissure, either 
bar conjunctiva or from bot 
tiva tissue 


Pterigium :- 
It is a triangular fol 


horizontal meridian, i 
from the temporal side of the bul 
duet : š 

ue to degenerative changes in the subconjunc 


It consist of head, neck and a body 
2) Non Progressive pterigium 0 


Types :- a) Progressive pterigium 
Atrophic Pterigium 


rigium progresses in the cornea in th 


Progressive pte 
membrane, which is destroyed. 


b) Atrophic or Non- progressive pterigium 
doesn't spread upto cornea (Stationery) 


_Itis very thin with little vascu 
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ching the cornea in the 
from the nasal side or 
h the sides ॥ is 


e level of Bowman's 





Symptoms : 
Occasionally 
(Slight disco 


Treatment 


surgery is conducte 
of entire pterigium . (The Res 
tress suyyves are giv 


It is pitt 


white (shyava varna 


Vagbh 


white or yell 
burning sensa 


- No symptom a 


Stationary pterigium re 
Reynold's tr 
turned to 6 € 


ne pupillary area. 
nts of eye ball 


eaches ) 
ted moveme 


ppears unless it r 
lopia due to restric 





there may be dip 
mfort may present). 
ressive pterigium 
) Excision 


n prog 
d mat- 


n method (2 


reatment, buti 
10०७ position an 


of pterigium :- 
ansplantaio 


guire no t 


d (1) Mc 
idual partis 

e recurr 
A OR SHUKTHI 
erophthalmia) 
la is spread with 


ento control th ence) 


6) SHUKTHIK 
(Kerosis ७ x 


adhi, Shukla m 
s, like in j 


blackish 


aja Aushada sadya Vy anda 
) Patches or dot ala shukthi.- 

e description aS follows - 
the mirror with dust particles. 2) Blackish 
ukla mandal.3) The Patient nave pain. 
osa thirst an 


ata has given little mor 
ociate with diarm 


1) Eye appears dirty as 
owish dots spread in sh 
he eye and also ass 


tion int 
medicines only) 


fever 
Treatment : 
1) itis Ashastra krutha vyadhi (has to treat with 
2) lt should be treated like pittaja Abhishyanda vyadhi Or Amladyushitha 
3) The treatment principle is oral 3) administratin of Triphala ghrithe or 
Tilwak ghritha or purana ghritna for Virechane, b) Application oí sneete 
Anjanas like 
a) Vydoorya, spatika, pravala, mukiha, shankha, Raupya. swara Dhasma 
few ot ) 7 madhu as Anjanam. b) phalashe pushpa swarasa ४ 
vith yastimadu, Daruharidre and Resanjen dy Lodra 
el Samudraphene 7 587४8 
adhu ७ cnrtha 


(Anyone or 
Honey C) Rasakrianjan V 
Drakha, Sharkara, kamala, Y 

rasa + ghrithe gy 


t) Amalaki phala swe 
XEROSIS OR XEROPHTHALMIA 
(Shukthika) 


astimadu + Stenye 


asanjan + Stanye orm 


~ 


ised by Gry lust 


tisa degenerative condition chara tense 
tion of conjunctiva. 
4111 








Causes :- 


| 1) Local diseases of conjunctiva, €X trachoma, pemphigus, membra. 
nous conjunctivitis, Extensive burn of conjunctiva 
| 2) Chronic exposure of Conjunctiva to dust and smoke due to 
Lagophthalmos, ectropion etc. 
3) Nutritional diisturbances - especially Vitamin A deficiency 
4) Exposure to chemicals, toxins etc. 
Note :- 


If itis neglected it may cause kerato malacia (degeneration of Cor 
neal epithelium) corneal ulcer, Panophthalmitis etc. 


Treatment ;- 
1) Liquid paraffin drops in eyes 2) Improvement of general health 
3) Oral administration of vitamin A through food or medicines 
4) Deep intra muscular injection of vit. A 100000 units once a wee 
(according to the neccssity) 


7) Arjuna 
( Sub conjunctival haemorrhage or mole or melanoma) 


It is rakthaja Sadhya vyadhi in which red coloured dot or patch (Red 
colour as the blood of rabbit ) Originates in shukla mandala. 


Vagbhata : - Description is same as above but added the following words 
soft painless red coloured dot in shukla mandala. (mole-melanoma ती 
monly congenital - No need of treatment, traumatic lesions of conjunctiva 
like sub conjunctival haemorrhage, hamangioma need treatment 

Treatment :- 

1) Ashastra Kruth (Should treat with medicines only) 


2) Traumatic subconjunctival haemorrhage naturally disappears within 7 days. 
3) should treat like pittaja or Rakthaja Abhishyanda 


4) Seka or Anjana:- With Ikshurasa, madhu, sugar, ksheera, Rasanjan 
Yastimadhu, Saindhava lavana (few of the drugs.) | | 


5) Aaschyotan :- 


Sugar, Yastimadhu, madh | 
| u, sour things Nimburasa, saind | 
phala, Amla, Dadima (with few of the drugs) u be A 
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6 Anjanas :- 

a) Shankha * Suger * madhu * Samudra phena. 

b) Shankha or spatika or pravala 0 yastimadhu * madhu. 

C Rasanjan * madhu 

d) Kaseesa * madhu 

e) Saindhava lavana * madhu * Nirmali phala 

f) Lekhana Anjanas. 

g) Samudraphena, swetha maricha, manashila + mathulunge swarase. 


h) Kukkutanda twak, Lashuna,Trikatu, Ela, Karanja, beej. 
8) PISTAK (Pinguecula) 


It is Kaphaja Sadhya vyadhi in which shukla mandala 1S spread with 
white round and fresh papules (nodular eruptions, whitish like Rice flour and 
fresh like water ) (Bhava Mishra described, itis due to kapha + vata vitiation) 
Treatment: 

1) Ashastrakrutha vyadhi. (Should be treated with medicines only ) 

2) Treatment can be given like kaphaja Abhishyanda Vyadhi excep! Raktha 
mokshana therapy. 


3) Mahaushadadi Anjan:- Prepared with Shunti, pippali, musta, swetha 
maricha, saindhava lavana (equally) and grinded with mathulunga swarasa. 
4) Kantakari (Varthaka) or shigru 0 Indravaruni or patola or kirathatiktha, OT 
amalaki. 


Any of the above durgs (fruits) after pakwa, the seeds should be removed 
and fill the fruit capsule with pippali and sauveeranjan. Kept it for 7 days after 
that the medicine should be collected and grinded with mathulunga rasa and 
used as Anjana. 


9) SIRA JALA 


(Haemangioma of the sclera or scleral staphyloma Of congestion) 


It is rakthaj chedan sadya vyadhi in which a hard big red coloured 
capillary net appears in shukla mandala, IS known as siraajala 
Treatment:- 
Like Arma Vyadhi 
a) In soft thin Smaller capillary net treatment IS application of the Lekhan 
anjana or lekhana therapy.b) In Hard thick bigger Capillary net, Treatment is 
chedan and pratisaran Like in “Arma” (3/4th part should cut with mandalagra 
shastra and the residue (1/4 ) Should treat by the application of Lekhan 
anjanas). 
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LERITIS - SCLERITIS) 


Q 


4 
Jt 15 sanni pathaja chedan sadya yyadhi, in which a white no 
ith capillary net is seen near the Krishna mandal (Limbal aren — 
=a 
J - 


ja) encircled with capillary p 
¿ et 
ea. 


A nodule (resembling the Sarshapa bee 
is observed near krishna mandalam. Associa 
body se 
Treatment :- Like sirajala (Like Arma) 

BALASA GRADITHA 
cleral Rheumatoid nodule, parinauds conjunctivitis) 


nsation (Vagbhata) 


(Pinguecula, epis 
n which a hard painless nodule 


It is kaphaja Aushada sadya vyadhi, | 
resembling the water bubble and shines like the bronze (kamsya) originates 
in shukla mandala (Sushrutha) 
According to videha it is due to vitiation of kapha and vata dosha 
Treatment :- 

1) Ashastra krutha ( 
(Vaman virechana etc. ands 
following kshara anjana a) Apakwa 
dried and should prepare kshara, t 


gorochana, get pakwam and use as anjan, 
thi pushpa - prepare kshara and add 


se as anjan C) Phaninjakadi kshara anjan. 


Surgery is contra indicated) 2) Shareera shodhana 
hiro shodhan (Nasya) 3) Application of the 
yava get bhavana in milk for 7 days get 
hen add saindhava lavan, tuttha and 
b) Arjaka, asphotha, kapitta, bilwa 
saindhava lavana, tuttha and 


nirgundi ja 
gorochan, u 
EPISCLERITIS (Sirajala - sirapidika) 

conjunctival episclera along with the superficial 


It is the inflammation of sub 
ndogenous toxins 


lamellae of sclera 
Etiology: 1) Associate with Rheumatoid arthritis , e 
allergic reactions like in tuberculosis. 
Symptoms :- 1) Pain and discomfort in the eyes. 

2) No discharge lacrimation and photophobia 


Signs :- 1) A hard pinkish nodule develops sub conjunctivally, 2 to 5 mm 


away from the limbus 
2) Nodule is tender and deeply fixed, never ulcerates. 
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Compliceuon 7 
Treatment: : 
- ç or — OS = <: = Con 1 
1) Hydrocoruüzone acetate 1% drops eno sub conjuri 
(once in a week) 
eptic focus 


2) Elimination of S 


— 
ya 
= 


DIFFER 















Phiycien 
4) Age Elderly person Young 
2) Location Away from the on the 
Limbus. Limbus. 
3) Tender l 
ness Present Absent 














4) Ulceration 
Absent Present 
5) Appeare Pinkish Pinkish 
nce Red. White 
(Sirajala 


SCLERITIS ( 


The inflmmation of the SC 


Etiology : 
2) Endogenous inf 
3) Secondary infection 

4) Exogenous infection eX 
& metabolic ex : 


ked infiltration ofs 


ections :- 


5) Systemic 


Pathology :- mar 
necrosis of the scleral fib 


NTIAL DIAGNOSIS 


1878 is Known as scleritis. 
-1) Toxic & allergic influences(Tubercula | 
1 B, Syphilis, leprosy - Vir 
s from pericular 0 intr 
-- conjunctival \esions. 
- Rheumatoid arthritis. 

cleral Lamellae with lympho 


res with ultimate 





inflammed Pinguecuie 


Elderly person 


mbus, in 


Away from Li 
dian 


Horizontal meri 


Present 


Absent 


Pinkish wnite 
- Sira Pidika) 


r - Bacterial, septic focus) 
al infection etc. 


a ocular tissues 


cytes and 
thining of the sclera. 
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2) Lacrimation but no discharge. 


IS 
. 


2) The patch 
of scleritis is sli 
ghtly elevated and m 
arkedly tende 
" 


Complicati : 
tions:- 1) Tongue shaped corneal opacity 


2) Uveitis 3) Ciliary staphyloma. 
Treatment : - 


| Same as episcleritis. 


Pinguecuia :- Pistaka - Balasa graditha 


y G 


junctiva, in th i ५ 
| e horizontal meridian, a little distance away fro 
either on temporal or nasal sides 2७४७७ 


It may be ० ic 
EM y be due to chronic Exposure to dust and smoke Histologicall 
is ` . ` | | 
of proliferated elastic tissue undergoing degenerative change ü 
s 


No symptom except slight discomfort 


Treatment : - Not Required 


tte 


Diseases of shukla mandal by Sushrutha 


Total diseases = n 

1) Aushada sadya = 4 
(Ashastra kruth) 

2) Shastra sadya T 








Shuktika 
Arjuna 
Pistaka 
Balasa Graditha 

















Aushada Sadyam 
(Ashastra Kruth) 





Prasthari arma 
Shukla arma 
Kshathaja arma 
Adimamsa arma 
Snayu arma 
Sirajala 

Sira Pidika 






1) Lekhan/ Chedan 
2) Pratisaran 
















Diseases 0 shukla mandal by Vagbhat 


Total diseases = 13 
4) Aushada Sadya = 
2) Shastra Sadya = 


Shuktika 
Arjuna 


Pistaka Aushada Sadya 


Balasa graditha (Ashastra Kruth) 
Sirothpatha 


Siraharsha 


- 5 types of Arma 


1 
2 
3 
4 
5 
6 
1 
2 
3 
x Chedan 

E Pratisaran 
6 Sira jala 

7 Sira Pidika 


417 
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== EE | MANDALA 
f cornea and iris ) 


B) According to Vagbhata 


DISEASES OF 
(Diseases 0 


A) According to Sushruth X 
4 Diseases X 5 Diseases 
1) Savrana shukla (Shukra) X 1) Kshatha Shukla 
2) Avrana Shukla (Shukra) X 2) Shuddha Shukla 
3) AjakaaJatha X 3)Ajaka . 
4) Akshi Pakathyaya X 4) Pakathyaya Shukra 
5) Sira Shukra. 


me but wording difference, The 


a and vagbhata are 58 
hukla of Sushrutha . So the 


1, 2, 3, 4, of Sushruth 
ta is the part of savrana S 


5th disease of Vagbha 
both classifications are merely same. 


1) SAVRANA SHUKRA (SUSHRUTHA) (KSHATA SHUKRA (VAGBHATA) 
(ULCER CORNEA OR ULCERATIVE KERATITIS) 


Itis Rakthaja Asadhya Vyadhi (Sushrutha), 
Pittaja Kasta sadhya vyadhi (Vagbhata) 
Note : - (When doshas vitiate 3 rd patala of krishna mandal it becomes 
Asadhya) (Vagbhata) 
Description : - The krishna mandala is vitiated (injured) form a small, ro 
ulcer, with severe pain (as pierced by needle ) and hot lacrimation P 
1) The word Succhyeva Viddham is not only applicable to the nature of 
pain (Suchividdha vath Shoola), But also to the shape of the ulcer 2 
rounded pin pointed as pricked by the needle) e 
2) The Word nimaghna rupam donotes the inflammatory condition of 
krishna mandala in which it appears as dipped, or sunken = 
ri Pore र Discharges more hot lacrimation 
va ruk :- With severe untolera i cularisati 
5) Raktha rajinibham:- as a Ur a poo 


6) Because of inflammaiory | 
l y process, krishna mandala appears in re 
like pravala (videha), pakwa jambhuphala (Vagbhata) u कका 


A ie stages of the disease explained as 

a) Utthana (simple superfici Í 

ipie perficial lesion) (b) Avagadha deep lesion) 
II) a) Vitiation of 


Pradhama patala — - Kasta Sadhyam 


b “< “ . 
B Dl Dwitheeya patala - Yapyam. 
Truteeya patala - Asadhyam 
by " Vagbhata “ 
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8) 
gression of dise 


S 
Sadhyam 

1) Vranam which is not nearer 
to drusti (not nearer to central 


cornea in which refractive 
media is not obsructed). 


ase from Ist to 


2)Na avagadham (Uthana). 
not deeply spreaded or 
if pradhama patala (epithelial 
layer) only affected 
3) Ashru srava rahitham 
( no Lacrimation) 
4) Avedna (No pain) 
5) Single ulcer . 
6) Cornea if not perforated 
7) No Iris prolapse 
8) Non Spreading ulcer 


9) Sira rahitham (Avascular) 
10) Prakrutha Varnam(Transpar 


11) Pitikaa rahitham 
(No extra growth) 

12) Shotha rahit 

(Non inflammed) 


Itis explained by va 
mon according to Sushruth 


explained by Susrut 


Itis due to the vitiation of 4 
s vascularise 


king pain),Daha (Burn 
f sheetha or ushna, swacG 


Krishna mandalam i 
toms are toda (Pric 


net on cornea) discharge o 
(tears), without specific cause 
Treatment :-lf the vision is 10 


Savrana shukara. 


Vishista anjana :- Sh 
simhee, loha, Haridra, ras 
has to fumigate with yav 


prepare for Anjana. 


According to vaghata the severity of th 
illrd patala and beco 
adhya Asadhyatwa of Savrana Shu 

Asadhyam 


1) Vrana 
(Central corne 


ent)10) Vikrutha Varnam (Opa 


anjan. The drugs shou 
a or Aamalaki patra by dipping in 


ses by the pro- 
complicated. 


e disease increa 
me more 


kla (Prognosis) 


m near to drusti 
al opacity, 
refractive media will be obstructed) 


2) Avagadham (deeply spreaded 
ffects 2nd and 3rd patala 


i.e., stroma and endothelium) 


3) Ashru srava Sahitham 
(with lacrimation) 
4) Ativedanam (more pain) 
5) Multiple ulcers 

6) cornea if perforated 

7) with Iris prolapse 


8) Spreading 0 serpiginous ulcer. 
tham (Vascularised) 


9) Sira yuk 
cities) 
11) Pitica yuktam (phlyctenular 
kerato conjunctivitis.) 


12) Shotha yuktham (inflammed) 


SIRA SHUKLA (A.H.) 


gbhata as 5th disease 
a 8 Vagbhata). The symptoms of th 


ha in savrana Sukra only. 


of krishna mandala (4 com- 
is disease 818 


doshas (Tri doshas * Raktha), in which the 


d (Sira yuktha Shukram), signs and symp- 
ing), sirajala (formation of cillary 
ha or gadha ashru 


t obstructed treatment should be given like 


undareeka yastimadu Kakoli, 


\d grinded with goat milk and 
ghritha, should 


ould prepare with p 
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Aor SHUDDHA SHUKLA 
Corneal Opacities) 


ANA SHUKL 
Icerated Keratitis, 


shrutha and shuddha shukra by vagbhat 
a, 


(Sushrutha) 
(Vagbhata) 


2) AVR 
(Non u 


rana Shukra used by Su 


The word AV 
a vyadhi. 


Rakthaja Sadhy 
Kaphaja Sadhya vyadhi. 
Avrana shukla is discribed as secondary to Abhish 
M shyand | 
(Syandaathmakam), in which a part of Krishna mandala DEC ve 
like the thin fresh clouds in the sky (SU), b) like shankha, c) like ghi S (a) 
chandra kunda pushpa and thin fresh clouds (Madhava Kara). ४७५७ 
Patient have negligible pain and Lacrimation (B | e | 
present Madhavakara). a So ES 
It is sadhya vyadhi But may ecome Krich 
| Become Krichra sadhya when the di 
ease is deeply spreaded (Gambheera widely 5 en the dis- 
° eera), e reade 
Standing (Chirotthita). ) y sp d (Bahala) and long 
3) AJAKAJATHA O 
(Anterior staphyloma or Iris 


R AJAKA 
prolapse) 


(Sushrutha) 
(Vagbhata) 


- 


Ajakajatha 
Ajaka 


ya vyadhi. (Kaphaja Asadhya vyadhi by Dalhana) 
á a - vagbhata) resembling the dried pellet 
viden of a goat (Aja pureesha vath pitica) comes out by कात w ihe 
obe Mandala, slowly growing in the nature, originates due to the vitiation 
of Raktha dosha and netra patalas (pradhama - Dwiteeya and Truteeya 


patalas). 


Itis Rakthaja Asadh 
A red painful growth ( or pitic 


The signs & symptoms are 1) cever 
bob: e 1) severe pain 2) 
4) Prolapse of à red pitica acid 


Aja pureesha, and finally causes 5) blindness. 
n of savrana shukla and netra 


Abh Generally it arises as a complicatio 
ighatha. eri MU M | 
nex) (Anterior staphyloma !S the Ist Stage and Iris prolapse !š the 
Though it is explained as Asadhya vyadhi, treatment can be tried like 


savrana shukla. 
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Treatment 


A) Triphala ghritha - 
8) Shukra uths 


Principle of AjakaJatha:- 

han (2) Anjana (2) Nasya 
okshana (5) Agni karma ( 
oral and for nasyam 

eda Anjana - useful as Analges 
tation of krishna mandala. 


1) Sne 
(4) Raktha m 6) Shastra varma. 
cúng the ao- 


ic and for 90118९ 


normal pigmen 
cording to 


ANJANA - dravyas. 
Narikelaasti, Bhallataka beeja, Harithala, vamshankura- RC 
kshara has to prepare with above drugs and has to do mardana 
se as Anjana, after anjana 


Kshara vidhi 
a with Hasti asti churna, and has to ü 


and Bhavan 
vidhi eyes should be washed with Triphala Kashaya. 
se does not respond to med 


Agni karma :* 
karma has to do, in this process the prolapsed part has 


shalaka. 


ical treatment, Agni 
rnt with swarna 


weli and the se- 
ected fluid, Go 
Bandage has 


ed or bulged part is cleaned 
dle to irrigate the in 


nd bandaged. 


The prolaps 


Shastra Karma:~ 
ed with a nee 


ected lateral part 18 prick 
mamsa churnam+ Ghritha is filled, in the gap 4 
After 7 days if any raised part remains that should be 
iis advised for nasya.' 


ue for 7 days. 
- for shamana 
ccording to Yo 
echana with Trivr 
Netra Pooranam 
ya patra, grin 
kwa in on smoke 


hritha Panam. 


chikitsa, Ksheerisarp 
garatnaker : 
uth churnam (3 
(US 
mole 


to contin 
scraped out 
Treatment 8 
Sira mokshana 2)R 
eka Aashchyotan Tarpana etc. (4) 
cow bones * lukewarm water in a kams 
) Shambooka mamsa rasa ( get pa 
yotan 0 Anjana (6) Shashakadi 9 
AYA OR PAKATHY AYA SHUKLA 
cated ulcerative keratitis, 
nthalmitis.) 


y Vata hara gnritas 
\lect the perios- 
d wel and use 
less fire) 


1) 
for S 
teum of 
for poorana (5 
+ Karpoora Ashch 
4) AKSHI PAKATHY 
(Serpiginous ulcer, compli 
hypopyon ulcer - keratomalacia - panop 


Akshi pakathyaya - Sushrutha 
Pakathyaya Shukla 7 Vagbhata. 
itis tridoshaja asadhya krishna mandala vyadhi, it arises as a compli- 
cation of abhishyanda (abhishyanadath uthpannam), in which the entire 
Krishna mandala becomes white by the yitiation of Tridoshas. The associ- 
n, and drusti nasham. (Loss of vision) 


ated symptoms are severe pai 
t should be rejected for the treatme 


nt.“ 
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-— vasa, ANO i acana AS VE 
`x 
ws ages 
; X gu 
Suam हि ह Pala wa = 
re Ie LIN XS 
nas QUdOshnas 


es ६४ Nw MAN 
A WANN 


~ 
q NER LAS X WA 2 
eS ` 


by Y 
ue ` 
x ~ ee > @ 
3 Te pig A nd Kien ya mat X 
I Gino HSS KAL RS 
Quim qi < NN E फ़ à qst mandala’. 
ha > : TD n DU t poe NSS 
gris WA 7 RRS 
Marca — 
š y ate 
Q MENT ar Symptoms UN 
yy); FET "> < n 
+) ex RATS DX t cam 
+t ETT २ ROSES : j 
be £ visi 2 INATIA SS "si 
» Prussinasttá (Loss ९४ vision) 2. Drastinasha(Les s of vision) 
M ¿ansa I z - 
3. Rage (Hyperaemia) 


4, qana (Burning) 

s. shotha (Qedema) 

6. Pakam (Suppuration) 
if the patient is strengthy. without complications, treatment can be 
tried like shukra vyadhi. 

SHUKRA VYADHI CHIKITSA 
(Savrana and Avrana shukra) 
as is the main treatment proce- 


1) Lekhana or Gharshana with Anjan 


dure explained for shukra vyadhi. 
The treatment prininciple is 
1 Sthanika 
a) Snehan b Swedana c) Shodhana 
pe 2) Sarvadehika 


(a, b, c. for body purification) 


d) Lekhana or gharshan 
Sthanika shodhana With seka, Aashchyotan, tarpana putapaka etc. 
Sarvadehika shodhana With Rakthamokshana, shirovirechana, virechana. 


1) Oral administation of :- Triphala choorna OF kalka or kashaya with or 


without ghritha,or Triphala ghritha, or Tikthaka ghritha or ghritha got pakwam 
in Nishotha Kashaya S 


; hould give for virechan, tarpan etc then rakta mokshana 
or jalauka mokshana IS advised at temporal region. 


2) Then sekam with the medicated milk or decoction prepared with -kamala 
pushapa, ksheera kakoli, Draksha, yastimadhu, vidari kanda, sugar 4 goat's 


milk or water. 
3 i ; 
) If pain redness, watering of eye reduces then Lekhana anjana has to 
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use 





AY ected partis 
j Cted part is rough and unvev 
Y 


en Gharshans is advised. 


Rubbing of affected ar : : 
\ à of affected area with medicated powders) 


alndhave tavana- 


gx. 1) Eine powder of Š ms š . : š 
: Jua hé der of Shirisha beeja, Mancha, pippall, S 
should use tot aharshana 

2 agina t NA MANS ` 

>) &amdhava tavana get bhavana in wiphala kashaya -also USS 
S) Lekhana Anjanas> N Metalic powders (Swama, rajatha, Tana etc. ). 
Rasa Aushada (Grisa manashila ete), Lavans. Ratna, Dantha, Shrunga and 

a af ७९९७9७ ana vi “< `. ` i š Os 

drugs of AN asadana VATA > MA M equal quality, grind W el and the tne pow- 


ders has to use as amana, 
CN 43) K ange " K bhasma as 1 7 š q P 
2) KusRutanca twak bhasma, Lashuna, Trikatu, Karanja and Elà 


grind well and the fine powder has to USI as anjana. 


_ mix equally. 


3) Tamraadi Choornaanjan.;-Tamta bhasma 16 parts. shanka bhasma 8 
parts, manashila 4 parts, maricha 2 parts, saindhava tavana 4 part - pow- 
dered together and has to use for anjana. 

kola ast, Nirmali beeja. Draksha, 


4) Shankhaadyan :- Jan Shankha, 
ther and the tine powder nas 


Yastimadhu, madhu (equal parts), grinded toge 
to use Aas Anjana. 
5) Kshaudraadhyanjan 
(equal parts) grinded together and the tine powder has 
6) Mudgaadyanjan .- Fried mudga (without seed coat), shanka, cheeni, madhu 
(equal parts) as anjan. 
(7) Shankha, shukthi, Yastimadhu, draksha, Nirmali p 
together and the fine powder has to use as Anjan. 
8) Yasti madhusara (the essense of Yastimadhu)* mà 
9) The essense of vibheethaki majja * madhu is used as Anjana. 
gutika :- Bruhathi moola, Tamra bhasma, 
saindhava lavan, shunti.Grind with Aamalaki kashaya, pasted to tne Tamra 
patra (copper vessel), fumigate with yava. ghritha and Aamalaki patra, nas to 
prepare vati with water ० poney and has to use for Anjana. 
rified Bhallathaki beeja, Taala, Narikela The drugs are 


daka, add Hasti asthi choorna to the kshar 


jana brings the normal 


-Madhu, samudraphena shirisha pushpa, godantha 
to use as anjan. 


hala, madhu grinded 


dhu is used as Anjana. 


40) Maha neela yastimadhu, 


11) Vamshankura, PU 
burnt with Tila nala - Prepare ksho 
odakam, grind well and has to use as anjana. (This an 


pigmentation to cornea) 
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vu A ५ 4h d 4 
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7 KA 


= ल WA FH HHS LÀ 
3601, QPP HHS PBT 7 
» 7 Ose, G 
P THY {434712} “fi + CHAM 4 VHD, Z 1⁄2, O9, FSWS pi 
y "Hn y. fd 4 V 
AH > GRIBSY- BGG (JA weight) Waris 
" VA 


y N 4 
rt, ¿412219 pris 


“ky 225 9 Wet, 


42) 5 ५2% A 
4M, yt is HIS 
14 Denthe yp rtl, 
phar 4 HHH Wiig, 1f 
gniad WA ynd YH {4} 1 
raggi yp rtbl,; 

Gy 29771178, Behe, sginudra PHONE £119199%11, 

ps yari anjana 


४1 ४७ NOVA and has lo use 29 
9110, Tríkatu, F12, Karanja, pega lashy 
: 41113 


1 


44) Tamapio YA 
tango paa, l'an. 
U10518, gind wi ^ 
ha, SHINY, gh 
wll and use 95 Anjan, 
a spatika SHANKS, Mukiha, pravala, ROUDYA, Loha, Traph 
Tana, Naga, Aala, Manahshila, Kukutanda twak bhasma, Samudra भी 
Rasanjan, Salndhava NAVAN - grind with Aja kshesra and has to use as Anjan 
कत्रा 
a, Samudra phena, shirisha pushpa - grind well and has 
Lekhana anjana, N 
to do bhavana either in Aamalaki Kashaya or van; 
“Ad 


as choorna anjan, 
4 Shankha, samudra Phena, get 
nd has to use as varthi anjan. 


45) pahna, dont 


SHANA kshuesri, grind 


16) Vydoory 


17) Sura, G9 danth 
to use for Gharshana - 
gali kshara has 
1 and has to u86 
a, Osthra Dantha ; 
a in Arjuna Kashaya - 8 


aki, Vibheetaki, Pippali, maricha vacha 
nd has to use as 


18) Laan 
Tulasi Kashay: 
19) Go, khara Asw 
bhavana and mardan 
20) Chandrodaya varthi;- Hareeth 

ahshila, grind with Aja ksheera a 


kusta Shankha nabhi, man 


varthi Anjan. 
21) Chandraprabha varthi:- Rasanjana, s 
yastimadhu, Vibheethakaashthl, Shankha nabi, m 
ksheera and has to use 25 varthi anjan. 

- grind with Lemon juice an 


wetha maricha, pippali, 
anahshila - grind with Aja 


d has to use as 


22) Samudra phena choorna 


Anjan. 

23) LamajjaKaadyanjan: 
sariba, Chandana, each 1 
and has to use as Anjan. 


24) Chanda naadi varthi:- Chandana, gyrica, 


grind well and has to use as varthi anjan. 

25) Danthaadyanjan - Teeth of Go- khara, oshthra * Shan 
phena * powdered well and has to use as choorna anjan. 
26) Swarna Makshika bhasma 4 madhu as Anjan. 
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, Neela Kamala, sugar, 


(Truna Vishesha) 
get it pakwam 


- Lamajjaka 
1 prastam, 


karsha sariba kashaya 


Laaksha, Maalathi pushpa - 


kha, samudra- 


DI) Cote ume 


zi =. < 
(y rt ret = Ç y> 


‘swt Ge 7 Z 


` 
NY 
< 


< «ya. vo 
a Š di 
YEN BB", 

yz“; DY YTS Bie 


914 2 4 
z 4४ Yd 


72) V 22८ E 
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AY Vyas roni 4 P क P 
^7) y jaha YOON ¿- PBN, DYD, GHW a, SOB SBA 
Sgt WIG 5 m » n YA . ; i 
Shania, ee ro aen , Sue > yn an ye 
20) (४७१०८७ WONG Vatt uat 2 1% Ani zs f nat 
if UD 5+ vo «wage A (22८71, BY FON 
Nasya 1) TSA (61% o$ yz DOV AAG yas, BODO 
" i "LA í m 1 ^ d ZA नि w ‘ á . vZ 
YANI SNYE ” 151215 (BMG, A 2292 YA See. tie iz ie - fot o 9t ETE 
A 2 vi ` ५ p 4 ^ . , a ^a , 4 n 1 
4219 AIT) tO gia pate Vidi at id this tala iS BOVIS tor NGOYE 
adnu, Rasanjan, tara, | 22S VALAIS 
+ stenyam PASION YATE 


^ 
a 
> AN 


to prepere 
ada cool wae 


hshchyotanam:zl asin 
t fry in ghritham ~ 


ushesra, sariba ~ kashaya nes 

2) Jathi patr, yastimadnu - 9€ 
use for eye wash, 

3) Haridra yastimadhu, Kris 
pare for sekam, 


Internal yogas 
1) Shadanaga guggulu 2) 


Kwath * madhu - Orally, 
CORNEAL ULCER OR ULCERATIVE KERATITIS) 


(Savrana Shukla) 


nna saba, sweta lodhra - kashaya nee * 


Lohadi guggulu 2) Patoladi ghritam 4) Krishnasariba 


Classification ~| 


A) purulent ulcer 


1) Ordinary pyogenic corneal ulcer, 
r or serpiginous ulcer. 


2) 'Hypopyon ulce 
3) Mycotic ulcer. 4) Marginal ulcer. 


or Suppurative keratitis 


B) Non purulent corneal ulcer 
1) Ulcer in association with trachoma. 2) Dendritic ulcer. 
3) Lagophthalmic ulcer 4) Ulcer due to vitamin A deficiency 
5) Neurotrophic ulcer. 
C) Allergic corneal ulcer : 
1) Phlyctenular ulcer. 
d) Degenerative ulcer: 
s ulcer 2) Moorens ulcer. 


1) Atheromatou 


n 


cial keratitis, (a) Purulent b) Non Purulent 


Classification - 
A) Superfi 
B) Deep Keratitis 
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moorens Ulcer 





Keratitis 
r of cornea 


Creeping Ulcer of the cornea: 
echia; 2.Gro 

wing edge of Superficial Punctate 

c Ulce 


1. Posteriror syn 
the Ulcer 3.Hypopyon. 





Arcus Senilis 





Phthisis bulbi 


Keratoscopic appearance of the 
corneal reflex in an advanced case of 


keratoconus 





Keratoconus 
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==! OF INFECTION 


ng in central cornea are usually due to E 
Xo 


| 1) In general ulcers occuri i ; are 
bacterial, viral or micotic. 


'enous infection whether 


2) Ulcers occuring in periphery of cornea are often toxic or allergi 
७० 


due to endogenous infection. 


3) From ocular tissue :- owing to the anatomical continuity, the infl 
mation of conjunctiva sclera or Uveal tract, may spread to the am 
nea and cause the disease Cor. 


Definition of corneal ulcer 
Loss of corneal substance as a result of infection or trauma and formati 
On of 


araw excavated area, is known as corneal ulcer. 


Causes of corneal ulceration 
1) Corneal epithelium can't be penetrated by most of the organisms, exc 
Diphtheria bacillus and gonococcus. dis 
2) Trauma to cornea by penetrating injuries, misdirected eye lash 
foreignbodies and conjunctival concreations. 9188, 
3) Unhealthy condition of the corneal epithelium like in glaucoma, c 
oedema and keratomalacia etc. is 


Pathology of corneal ulcer :- 


It canbe divided into 3 stages. 
1) progressive stage 2) stage of regression 3) Stage of cicatrization. 


1) Progressive stage :- (disease increases in this stage) surrounding the 

ulcer there is marked infiltration of cornea with puscells, necrosis sloughing 
off the epithelium occurs. ulcer crater is formed ( Saucer shaped defect) the 
margins of the ulcer projects above the surface of cornea due to imbibition 
of fiuids, other complications are - ciliary congestion, Iritis Hypopyon forma- 
tion, vascularisation of peripheral cornea, opacities in the vitreous etc. 


2) Stage of regression :- Infiltrations start to disappear. polymorphs are 
replaced by large mononuclear cells, leucocytes in the surrounding zone 
and _digesis the necrotic tissue. 


3) Stage of cicatrization :- Healing of the defect occurs by the formation 0 
granulation tissue from the margins of the ulcer, the newly formed layer IS 
non transparent. | 
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Pathology of perforating types of corneal ulcer :- 


E s process spreads into deeper corneal tissue and perforation fol- 
0४४३, d dE causes are sudden exertion on the part due to cough 
sneezing and spasm of the orbicularis muscle.The complications are 


1) Drainage of aqueous and abolition of anterior chamber. 

2) Anterior synechia - anterior staphyloma and Iris prolapse. 

3) Adherent leucoma. 

4) Sub luxation of lens - Anterior polar cataract. 

5) Intra ocular haemorrhages due to sudden lowering of intra ocular 
pressure. 


6) Panophthalmitis. 


Pathology of sloughing corneal ulcer :- 

If the infecting agent is highly virulent or the body resistent power is 

very low, the whole or à part of cornea may slough out leaving 3 very big gap 

in the cornea, pseudo cornea is formed, the associated complications are, 
Iris prolapse, occluded pupil, dislocated lens, intra ocular haemorrhages, Sec- 
ondary glaucoma, panophthalmitis. 


Signs - symptoms of corneal ulcer :- 
Symptoms :- Pain or discomfort or burning sensation in the eye, Lacrimation 
photophobia, head ache, blurring of vision, Blepharo spasm. 


Signs :- 1) Congestion of conjunctiva & cornea. 2) hazy Cornea. 

3) Ulcer crater with over hanged margins and the floor filled with necrotic 
tissue material. 

4) The ulcer area gives green staining with 2% fluorescein drops. 

5) No window reflex in cornea. 

6) ciliary congestion and conjunctival hyperaemia. 

7) Iritis with Hypopyon formation (if virulently infected). 

8) Peripheral or total corneal vascularisation. 


General treatment principle 


1) Local & systemic Broad spectrum antibiotics. 

2) 4% Atropin ointment application 

3) Ointments should apply at nights to prevent adhesion. 
4) Dark glasses has to use (no bandeging) 


5) In progre 
vent the spreading nature of the ulcer. 


6) Treating the peipheral infective focus. 
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ssive nature of ulcer, the margin should be cauterised to pre 


९५९0५४७. 
ryo- 


icus serpens-- 
ated, and in ine acot 
nronic gac 


urce IS thec 


Hypopyon ulcer or U 
the old, the debilit 





s £ Arii c nee! ulcet-^ € 
$) ponm p m. mea! uice? WG & ७978198 ed apearence caused ; 
RS ex virus 2j 
—— Te 3 L An 4 bw 5) 
2-edisposing causes i- š - It commonly occur in 
— > conditions ce infidenze malaria oF pneumonia eic. the infecting organism is pneumo cocus and the so 
cystitis. I 
Signs :- 1) V 25/८785 appear at ine termination of the corneal nerves, whic; | "M 
soon rupture and produce ulcers in star shape OF as branched figure en Signs : (1) Greyisn white disc shaped ulceration seen near the centre of 
2 t ces of comes: senseton. (3) Ciliary Congestion. 4) Lacrimation. comes (2) The ulcer spreads at one sector with 2 crescentic edge: Stops 
and again spreads in the another sector (serpiginous character) 3) Intis with 
2) Lagopht reimic Uicer-~ Hypopyon (4) ciliary congestion (5) Oedema of eye lids (6) early perforation 
cases : 1) Come vigi (2) orbicularis oculi muscle function failure ( paral of cornea (7) secondary glaucoma. 
> eum - 4 mi ED pa an > 5 i Wa 
sis of Se nene.) 2) proptos:s (4) ec opion. 
Because af ESOS causes a person cannot able to close his eyes proper| s w i ordinary corneal uio®r purmer marked. 
Rc Sm CUTS — ! n T RAS += = nmr SIL nm er v O co IC u cer -- e 1 ctl 
eggs tg POSS ceratitis, the ulcer IS usually located ai the lower part of t d 5) y ” वनी, dn to fungus infection) f ii 
mea. near the » ¿bus fthe Causative agents - - Fungus aspergillus fumigatus, candida albicans, Strep 
| i tothrix actinomycosis. 
72 AM-erpirosüic , |= ien p s ES! C SE ë 
3) Neurctropi- ulcer :- it occurs 25 a result Ot defect in the se : = 
—noly of fie comiea O. tO ct in the sensory nerve signs :- 1) Dry circular yellowish white ulcers on cornea surrounded 0४ yel- 
vae drin viera a I : . lowish gutter of demarcation 2) nypopyon formation (3) ciliary congestion-4) 
५७ injection of econ’ in to gasserian get 2n to treat tri i : k ] 
Lost qum jpe TES unii ngiten = treat trigeminal neuralgia. Material scraped irom the ulcer shows ihe presence of fungus- 
74 Neoplasms pressi ng on ine Gessenan ganglion. 
Signs :- 1) Oedema 5 come! eni#thelium which exfoliat T] Marginal corneal ulcer ;- it is usually seen in the old debilitated 
So “7 t; VT 2 Of comme Ç ISI iii cn € e Mp ' 
>) ciary congestion (3) Lo = है वीक i — iates and become ul- people,gout patients, and as 4 complication of acute mucopurulent conjunc” 
At PEE Geof d ` e= a E irakat ६ 31 t GSS OT I ca sS > ' - g= map 
a MERE d -—— à ensation (4) Pain (5) No Lacri- tivitis. 
siansa) Defectye vis on. 
=, Phiyctenuler Keratitis an ulcer:- Causative organisms are ^ 
= is an alergic "section of comea to some endogenous toxins, bacteri Koch - weeks bacillus, - morax - Axenfeld diplobacillus 
uper > ee ge t , bacterial in I . 
2 cr USUS. £I Derculo iln 2217८ ८.४६ r erie iniii : c i >> i e C e ce ti (ne ti ndin 
z y tuberculous. ) Localised ly mphocytic /nfiltrations of cornea oc- Signs :- 1) Periph ral corn al ulceration (neat imbus ) with surrounding 
curs and break corm ED orm ulcers s corneal infiltration. 
ez m 2) Vascularisation of cornea. 
ai z -T 240 ES mocu es laren ation ati F २1: - © 1 t cc reais C 
ae es formation ai mous (2) ciliary congestion 3) lacri- 3) Ulcer may heal rapidly but reccurance 1$ common. 
nS d = ८३६9८४ ८ << Bilt nmr z 
epharo Spasm. 9j un agon Of ea - - : " 
nor Coris. primary marginal ulcer Secondary marginal ulcers 
1) a) catarrhal ulcers (gout). 1) Phiyctenular Keratitis 
2) b) Septic focus from ear 2) Trachomatous keratitis 
nose throat c) moorens 3) Purulent conjunctivitis 
ulcers. 4) Rosacea Keratitis. 
Atheromatous ulcer :- Kis an ulcer deviops in an old leucoma due 
oor nourishment, low resistence power) the epi- 
nd an ulcer develops. Ine ulcer iS 


8) 
ive changes (p 


et infected a 


Stages 
les formation) 
to degenerat 
leucoma easily 9 
to treatment 
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n and ulcer forms) 
thelium of 
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9) Mooren's ulcer i itis a superticial ulcer starts at the margin Of ७७ 
` - 3 i š Edd - Me (Or. 
nea and spreads gradually in the entire cornea. Base of the ulcer soon by 
comes vascularised, the deeper structures of cornea are normal, and the 


cornea never pet farates, 


The Patient have severe neuralgie pain, lacrimation and photopho 


i bia 
The ulceration is probably due to metabolic disorders and malnutrition. | 


10) Superficial keratitis:- Inflammation of corneal tissue is known as 
keratitis in which Ulcer may or may not torm ` 
itis of two types. 
(1) Superficial Keratitis and 2) Deep keratitis, 
Punctate erosions inthe superticial layers of cornea is known as Superficial 
punctate keratitis. 


Etiology :- (1) Virus infection by 
a) Herpes simplex - virus (b) herpes zoster virus (c) Herpes Febrils (d) TRic 
virus (e) Adeono virus (f) Virus of measles. vaccinia and mumps. (g) acne 
roscea (h) variola. 
2) Inflammatory conditions of eye lids 
3) Kerato conjunctivitis sicca 
4) Expossure to ultra voilet rays. 


Viral keratitis 
a) Herpes simplex keratitis :- (Superficial Keratitis) 
Multiple superficial epithelial erosions spread like dendritic ulcer - corneal 
sensation reduces, and the inflammation extends even into the stroma (dif- 
fuse deep keratitis) 
b) Herpes zoster ophthalmicus :- The gasserian ganglian is affected, vi- 
rus spread along the Ist branch of V Cranial nerve - and causes superficial 
punctate keratitis, By the secondary infection it may also cause keratitis pro- 
funda. (corneal sensation completely lost). 
c) Herpes Febrills :- Minute opacities, fissures, vesicles form on the cornea 
and associated with malaria, influenza etc. 
d) TRIC virus keratitis : - Punctate keratitis seen in as the complication of 
Trachoma 
e) Adeno virus - type 8 virus - keratitis :- (Superficial punctate kerati- 
tis) Follicular hypertrophy of conjunctiva, multiple sub epithelial infiltrations in 
cornea, with a preauricular lymphadenopathy, it is very contageous and re- 
cover spontaneously within 3 to 6 weeks. 
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itis superficial keratitis 
f) Measles viral Keratitis :- Catarrha! conjunctivitis with superfi 
develops. B 
ata keratitis ६ also disci- 
g) Vaccinia viral keratitis :- Superficial punctate keratitis and ६ 
form type of keratitis develops. 


h) Mumps :- May cause superficial punctate keratitis. 


| yepi jali ations spreads to 
i) Acne Rosacea Keratitis :- Marginal sub epithelia: infiltrations SP 


the centre of cornea, and cornea Soon vascularises. 


| | | cornea. later nodules ul- 
j) Variola :- Nodules formation in conjunctiva and cornea, late 


cerates and causes qrave danger to cornea. 


41) Deep keratitis :- I 
Inflammation of the deep layers of cornea - stroma etc. 


4) Interstitial keratitis — isation. 
Ps infiltrations of deeper layers of cornea followed by vascularisat 


Causes Syphilis - Tuberculosis and leprosy etc. 

a) Syphilitic interstitial keratitis _ 

Ts cm lustreless cornea (Ground glass cornea with), wasispa wai 

radial brush like vessels appear on cornea (Salmon patches) and the ge! 
'phili ist. 

eral symptoms of Sy philis also exis | uN 

b) Tubercular interstitial Keratitis :-Lesions are similar as Sy 

the lesions limited to one sector of cornea only. 


philitic but 





c) Interstitial keratitis due to leprosy me 
"opa of deeper layers of cornea, with the dense opacites ४1५४ spread 


from periphery to centre of cornea, and does not clear up easily. 
i SI i ish white 
2) Disciform keratitis. Causativa agentis herpes simplex dan “qea sas 
| C rnea, oe 
| citi the deeper layers of centra! CO 
disc shaped opacities appears In = n न 
of corneal stroma causes Thickened cornea, fall of vision, er 
है iti | C elv 
neal sensation, and the opacities may not disappear completely. 
3) Keratitis profunda | | u 
Itis a type of dee keratitis associated with uveitis and th 


` not known. 


e exact cause IS 


Intra corneal Abscess. | | | 
: is due to purulent inflammation of corneal tissue usually as a result 0 


penetrating injury. | 

5) Sclerosing keratitis | 

It occurs as a complication ol 
adjacent to the area of scleritis. 


- , —— — 
f scleritis, There IS deep infiltration of corn 


137 








cornea;” l 
hite circular line in the cornea concentric with 


12) other affections of the 
to lipoid degeration. 


1) Arcus senilis :- greyish W 
limbus - seen in the aged due 
2) Arcus juvenilis :- same as above but comes in children congenitally. 
3) Kerato conus -- cone shaped cornea due to congenital weakness of cor. 
nea. 

4) kerato globus (megalo cornea) Diam 
it becomes bigger than normal (about 16 mm) 

ctasia - protrusion of cornea without involvement of Iris, following 
out perforation. 


of the cornea due to prolonged use of silver 


eter of cornea (Normal 12 to 13 mm) 


5) Kerate 
inflammation, with 


6) Argyrosis Dark brown colour 


preparations. 
bodies embedded in the cornea. 


Iron foreign 
copper foreign bodies embedded in the cornea. 
en in severe hyphaema due the absorp- 


itis see 


7) Siderosis :- 
8) Chalcosis :- 
9) Blood staining of cornea, 
tion of blood by cornea. 


10) Staphyloma of cornea 
may follow ulceration and perforation. 
terior surface of cornea due to high 


11) deposition of melanin pigment in pos 


- protrusion of cornea along with inflamed Iris , it 


myopia and diabetes. 
- litis a degenerative condition of cornea which 
tard gas vapour onthe cornea. 

t secretion of Lacrimal glands and con- 


ngestion, superficial punctate kerati- 


12) Mustard gas keratitis: 
results from the effect of mus 
13) Kerato Conjunctivitis:- Deficien 


junctival glands causes conjunctival co 


tis eic. 

14) Keratomalacia:- it is due to vitamin A deficiency associated with dry 
ness of conjunctiva hazy cornea and bitots spots at near limbal conjuncti 
infurthur stages cornea Mey ulcerate and perforate. 


; congenita 


15) Micro Cornea :- It is cong 


is size. 
ital abr tv with bigger size ० 





CORNEAL OPACITIES 
(Avrana shukla ) 

cording to the density are 

only superficial la 


lesion is some wh 
ckest lesion. 


as following - 
cornea iS affected 


yer of 
at deeper 


Opacities of cornea ac 
4) Nebula (Slight discolouration) 
2) Macula (Brown opacity) Corneal 
opacity) - Deepest and the thi 


3) Leucoma - (White 
wn as Athero- 


ve corneal ulcer kno 
own as 


Note :- 
to the leucoma is kn 


In long standing leucoma degenerati 
matous ulcer may develop. and Adhesion of Iris 
adherent Leucoma. 


CAUSES OF CORNEAL OPACITIES 


Healed corneal ulcer. 


Healed Keratitis 


2) 
3) Healed Penetrating injury to cornea. 
4) Healed Operative injury to cornea. 
5) Foreign body Abrasions 
6) Degenerative changes of comea- 
Symptoms: 
ces 


ilary area & causes visual disturbances. 


if the opacity is inthe pupi 


(Centrel opacity of comes obstructs vision and very 


Peripherel opacities do 


Y 1 yx š E 
esnt obstruct ine Vi 





Diseaes of Krishna Mandala 








Treatment 





Clinicial features 





Principle 





name 
Modern name 








Small round painful 
ers, develop in krishna 


ulce 
mandala with Hot lacrimation 


by the vitiation of rakta dosha 









Savrana shukla 
Asadya 


(ulcerative Keratitis) 






But can try 





like Avrana 
Shukla 










1) Shodhan therapy 
2) Anjana 
Applications 





Krishna mandala is spread 





Avrana shukla 
(Non ulcerative 


Keratitis) 


with white opacities like 
shankha chandra and fresh 
clouds by the vitiation of 
Rakta (sushrutha), kapha 


(Vagbhata) 












1) Asadya 
2) Shastra karma 
3) Agni karma 
4) Like Avrana 


A red painful growth comes 
out by penetrating the krishna 
mandala and appears like the 
driedpellet of excreta of goat, 
by the vitiation of Raktha dosha 





Ajaka jatha 
(Iris prolapse) 





shukra 





Krishna mandala completely 








Akshi Pakatyaya 
(Panophthaimitis) ecome white by the 


vitiation of tridosha 
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Diseases of Krishna mandal (Sushrutha) 


Total diseases = 4 
1) Avrana.shukla = Ashastra kruth = 1 
2) Savrana Shukla 
3) Ajakajatha Asadya us 3. 
4) Akshipakatyay 
Diseases of Krishna mandal by vagbhata 
1) Shuddha Shukla = Ashastra kruth = 4 
2) Kshatha shukla 
3) Ajaka 
4) Pakathyaya shukla Asadya = 4 
5) Sira shukla 
Note : - 


s (exce 


Though most of the disease 


are explained as asadya, treatment principle 


the all. 


s and yogas are explai 


Au 





pt avrana 0 shuddha shukla) 


ned for 













अधिमन्थ के सामान्य लक्षण 
arent त्यर्थ गैरर श्यते HATI 
शिरसीर्ध च विद्यादि Taa ॥ 


s, वातिक oin 
aed YA ania AE Ml 
maana Muu uu lui 
Aa ope WAT बपश्रव्यक्षनर्युतग्‌॥ 
freA थेन उ्यादधिमन्थः स साठतात ॥ 


PC afa: 
fadt भवेतत्र कर्णयीरनदन श्रम | 
aria च मध्यन्त ललादक्षिश्रुवादयः ॥ 


पित्तज अधिमन्थ 
mamia स्रावि वढिनेवावदह्यत | 
ARTA दादि वरिणाकतमिव ATH 
प्रपक्वोच्छनवत्मन्त सस्वद 'पीतदर्शनम्‌ | 
मर्च्छाशिरीदाहयुत पित्तेनाक्ष्विमन्थितम्‌ ॥ 


ज्चलदड्गारकीणार्भ यकृतूपिंडसमप्रभम्‌॥ 
अधिम न्थेभवेन्नेत्रम्‌ | 


7, कफज अधिमन्थ 
शोफवन्नातिसंख्थं स्ावकण्डूसमान्वतम्‌॥ 
झैत्यगौरवपैच्छिल्य दूषिकाहरषणान्वितम्‌॥ 
रूपं पश्यति दुःखंन पांशुवर्णमिवाविलम्‌॥ 
नासाध्मान RRG edd शलेष्माधिमन्थितम्‌॥ 
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4 (र ede 
(र| " 6/ | | TS 


(rp "P 6/12, 1 9 p) 


(915; 4115) 


(qj Fe 6/1415) 


(sio v 3157) 


(qp उ० 6/1617 अ) 


islet गत Frits up ent ॥ 
प्रीती fete nie punti । 


8, TRUH od aei 
pane riter rne t 
mee t (op uum (gp 1291 A 
iau emt (171 nj, pm 4 (m4 | 
गदूदी्त rae gA Ht ॥ 


qe apunte (auto ॥ 

110 ALANA qiii TWAHA | 
ag (uper + umquam v 
अधिमस्था AAA A पर्ले AMAA, | 
Narn" qe, कपाल "Arenas v 


A 
rf, is 
(rR 


(४७ ह Mem 


(4% 3p hl १७,१19 १) 


हन्याद्‌ दृष्टि सप्तात्र करफीत्याधीमन्थासुकसम्भवः TETTE 
vp 4 मारुतीला निहन्यान्मिश्याचा रात तैलिक; Wa ua ॥ 


9, सशॉफ अक्षिपाक 
कण्डपदेहाश्रुयुत पकवोदम्बरसन्तिभः ॥ 
टाहसंहप ताप्रत्वशोफनिस्तीदगीर4 शोफनिस्तोदगीर || 
जुष्टी मुदु ATA, पिच्छिलम्‌ t 
Tr पच्यर्त "yd नेत्रपाक सशाफज M 


श्रुष्णशी तविशद पिच्छिलाच्छघनं Te: ॥ 
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(1:3 6/20 %) 


D 


(अंश हः उ० 15 W) 


EZ 45 GH) 


iacao 
š 3 
z 
£ = 

4 


"| दीना Í Z d f ° उ० & = a DRE. AEN = - 
शोफहानात (सु? 3० 6/23 अ) तद्वञ्जिंह्य भवन्नत्रमून वा वातपयया U = नहे ड 
ल्पशोफेल्पशोफस्तु THAIS per | e 
2 ; > i T 2 क्षपाक कहा | अन्यतोबात 
aca awe अक्षिपाक को अल्पशा, BS : D 
Oo To - e - EN be = ~ ~ 
(अं «e 15 अ) यस्यावटुकण शिरोहनुस्थो मन्यागतो वाप्यानिलोन्यती AT 


कुर्याद्रुजोति भ्रुवि लोचने वा तमन्यतोवातमुदाहरन्त n 
~ (सु? =° 6/26 ॐ) 


— 
11. हताधिमन — , सादयति प्रसह्य । | 
मन्याक्षिशंखतो वायुरन्यतो वा प्रवत्तयन्‌। 





उपेक्षणादक्षि यदा > 
रुजाभिरुग्रा भिरा (सु? उ० 6/23 अन) व्यथां तीव्रामपैच्छिल्यरागशोफं विलोचनम्‌ ॥ 
हताधिमन्थः सोपि नन hind सङ्कोचयति पर्यश्रु सोन्यतोवातसंजितः ॥ (आ. ह. उ. १5 अ) 
अनेकरूपा जायन्त दुष्ट च दृष्टि 
(अ V 15 अः) 14. शुष्काक्षिपाक | 
inre यत्‌ कूणितं eese विलोकते चाविलदश YA 
दूसरा हर्ता : _ i शुष्काक्षिपाकोपहतं तदक्षि ॥ 
` जन्तःसिराणां श्वसनः स्थितो दृष्टि प्रतिक्षिपन्‌॥ दारुं यत्‌ प्रतिबोधने च (gp उ० 6127 IP) 
हताधिमन्थं जनयेत्तमसाध्यं विदुर्बुधाः बातपित्तातुरं घर्षतोदभेदोपदेहवत्‌। 
(Qe 3° 6/24 3t) रुक्ष दारुणवर्त्माक्षि कुच्छरोन्मीलनिमीलनम्‌॥ 
अन्तर्गतः सिराणां तु यदा तिष्टति मारुतः । वरिकूणनविशुष्कत्वशीतेच्छा TATE 
स तदा नयनं शीर दृष्टि निरस्यति ॥ उत्कः शुष्का (अः ह. उ. 15 अ.) 
M RU (अ: ह. उ. 
तस्यां निरस्यमानायां निर्मथ्नन्निव मारुतः | 
नयनं निर्वमत्याशु शूलतोदादिमन्थनैः ॥ 15. अम्लाघ्युषित | | 
अथवा शोषयेदक्षि क्षीणतेजोबलानलम्‌ | अम्लेन पुन विदहिना च संते स वि 
l i \ 
उत्पद्ममिव 1 संशुष्कमवसीदति I लोचनम्‌। शोफान्वितं लौहितकैः सनीलैरेतादृगम्ल' T 
हताधिमन्थं तं विद्यादसाध्यं वातकोपतः 
डल्हण (सु. उ. 6 अ) अन्नसारोम्लतां नीतः पित्तरक्तोल्वणैर्मलै 
12. वातपर्याय — fedes: करोति — 
पक्ष्मद्रयाक्षिभ्रुवमाश्रितस्तु यत्रानिलः संचरति प्रदुष्ट: | सशोफदाहपाकाश्रु भूरे | 
पर्यायशश्चापि रुजः करोति तं वातपर्यायमुदाहरंति॥ अम्लोषितोयम्‌ (अ. €, उ. 15 अ) 
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6/29 अ) 


(अ. ह. उ. 15 अ) 


(सु? o 6/30 अन 


(अ. ह. 3. 15 अ) 





— SARVA GATHA ROGAS 
e diseases which are explained under this 


ing in all parts (Pakshm M group arises by spread- 
nemed SS sava gath AA - Swetha and Krishna Mandala). so only 


According to Sushrutha 


17 diseases, theyare. 


| 4 types of abhishyanda 
: )Vataja Abhishyanda 2) Pittaja Abhishyanda 
) Kaphaja Abhishyanda 


JA 4) Rakthaja Abhishyanda 
E | ypes of adhimanth 
5) Vataja adhimantha "Pitt 


) ; 6) Pittaja adhimantha 
7) Kaphaja adhimantha 8) Raktaja adhimantha. 
T— 3 types of Akshi pakas) 

Sa shopha Akshipaka 10) Ashopha Akshipaka 


11) Sushkaakshi paka 
12) Hathaadhi manda 


43) Anila Paryaaya 
14) Anyatho vatha 15) Sirothpaatha 
16) Siraaharsha 4T) Amladyushitha 


According to vagbhata Sarvaakshi rogas 16 they are ` 

17 disease of Sushrutha - 2 diseases = 15 (Sirothpatha, siraharsha not 
explained why because these two he explained in shukla gatha rogas) and 
added Akshi pakatyaya, SO totally 16 diseases ccording to vagbhata 


ABHISHYANDA 


| (Abhi = from four sides (all angles) - (syanda = Discharge.) 
It is a contagious disease (Sankramika vyadhi) and becomes the cause for 
the most of the eye diseases In this disease watery or sticky eye discharge 
comes from the all angles of the eye. 


it is of 4 types. 1) Vataja 2) Pittaja 3) Kaphaj 4) Rakthaja Abhshyand 


1) VATAJ ABHISHYANDA 
(Sub acute Catarrhal conjunctivitis) 

It is vataja sadhya vyadhi 
Signs & symptoms :- As per sushruth 
Nistodana = Suchi viddhavath shoola (Pricking pain in the eye.) 
2) Stambana = Stiffness ; 3) Romaharasha = horripilation 
4) Sangharsha 7 Foreign body sensation 5) Parushya = kaathinya (roughness) 
6) Shirobhitapa 7 head ache 7) Vishushkabhava = dryness 
8) Shishirashrutha = cool lacrimation (SU) 
Description of sushrutha :- In vataja Abhishyanda patient feels headache, 
stiff, hard, dried eyes with, foreign body sensation, cool Lacrimation and with 
Pricking pain inthe eyes. 
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, Toda, spurana, and bhodni 
3119 jalata TOUS, ना A 
Akshi, BO na shankha, Akshh, bhru, and lalata ) 


(pricking: © | pain In above 
uja” radiating YAA o! | litllo eye discharge 


` 
! 


2) Ghala ! 
; Shuska 8178 gushiki : de 
4j shoot ashr u = Coo! — 1॥॥000 in opening and closing 
5) Nimonhonmoui Kruchr 
है , ant 19018 that Krimi 18 Spree In ! 
0) Janthunaamva garpana 7 Pato! j 9 In the 
in body sonoation) 


७५७8 (forog 
4 a” Nasal obstruction 


7 Nasanaah I 
í. Alpa ghopha = Oedema of eye 


9) Snigda ughnaashcha upashamarna 
trgatments, 


16618 happy with olly and hot 


nda the Patient feels radiating, prick. 
ing cutting pain in the Shankha, Akshi, bhru and lalata; cool Lacrimation 
digcharge, difficulty in opening and closing the eyes, Nasal 


dried less eye 
oedema, foreign body sensation in the eyes and the 


happy with olly a 


aj abhighya 


2) PITTAJA ABHISHYANDA 
(Acute Catarrhal conjunctivitis) 
Sadhya vyadhi, The disease inwhich the patient 


feels daha (burning sensation inthe eye), paka (suppuration), dhooma - 
bhashpa samucchaya (smoky sensation), ushna ashru (hot Lacrimation), 
Peetha netra (yelloish eyes), Shishirabhinanda (Feels happy with cool touch 


or cool medications, is described as pittaja abhishyanda. 


It is pittaja vyadhan 


Vagbhata extra points :- 
1) Varthma shopha and shyava varthma = oedema and black 


discolouration of eye lids. 
2) Antah kleda = exudation in the eyes. 
3) Feels severe burning sensation like in Agnidagdha vrana. 


3) KAPHAJA ABHISHYANDA 
(Acute muco purulent conjunctivitis) 


tt is kaphaja vyadan vyadhi. 
The disease, in which the patient feels gurutwa (heavyness), shopha 
(oedema), Kandu (itching sensation), upadeha (Sticking of lids together) 
>ischila srava (Sticky Discharge), ushnabhihanda (patient feels happy with 
vot treatments), is explained as kaphaja Abhishyanda. 


=xtra points of vagbhata :-Nidra =(Sleeping mood), and Aruchi (Anorexia): 
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A - 
a | HAJ A ABHISHYANDA 
9 muco Purulent conjunctivitis) 


t ; fate 
Tho "ms M vyadhan sadhya vyadhi 
cial iiti p Om 1110 meoraly Gagiaysnt 10) pitizaja honis at dá: 
symptoms are (1) Lohitha notra (red yas) Md स 
i ` 0» | | 





Tho Spe 


2) Tamrashru (Rod Lac 
( lad acrimation)(4) VIII (9)! (rad capMar net appenarenes } 


VATAJA ABHISHYANDA CHIKITSA 


4) a) Nidana Parivarjanam (Treat 
) ) a Parivarjanam Creating of the cause), b) Rest c) 818610 pachar 


y m pi ushnopachar (in niram stags) 

e ama dosha 4 days langhana etc., patas has todo (swe 
l'iktanna, dhooma, Pachan drugs i rn advisable 

2^ Gt , Pachan drugs and Langhans are advisable) 
3) Ghritha, Kashayarasa, Guru ahaar anjana and Shag 4 f 

gaama stage. Enana 


4) Treatment Principle ~ (after Ama Pachana) (a) Sneha pa 
pana) (0) mrudu gweda (c) Raktha mokshana (at upar 

apanga) (d) sneha virechana (e) sneha ~ Miruhia ya 
sneha Putapaka (h) Sneha dhooma (i) sneha nasya (|) Ase 
Pariseka (I) Shiro Vasti (rn) Pradeha (n) Abhyanga (0) Sneha 


5) Snehana:- 
(a) |n take of ghee after meals 


da praleps, 


not to do in 


nam (ghritha 


anjana. 


(b) in take of medicated milk and ghee prepared with triphala 


(c) In take of medicated milk and ghee prepare 


drugs? 
(d) in take of medicated milk and ghee prepared with 


After the above medication mrudu 


6) Mrudu sweda : (Seka) with any of the folowing :- 
1) Vata hara bhadradarvadi kashaya (2) Anupa mamsa 
3) Amla dravas like kanji (4) Sukoshna chatursneha 
5) Sukoshna dugda * saindhava lavana (6) Vas 


9) Snigda dravyas + mamsa 
weda. 11) Haridra Rasanjan * mil 


10) Salvana 8 
12) Erenda moola - patra * twacha siddha dugd 


putapaka etc. 

13) Kantakari moola suko 
14) The decoction of Saindhava lavan 
Sechana | 


shna dugda for - seka. 
a, musta, yastim 


^ 451 


avara (T) payasa (8 
+ Dadima phala rasa + Amalaki pha 
k + sindhava lavan 
a - useful in seka nasya, 


d with Vidarigandhadi 


sweda 15 adviced. 


adhu, pippal 





panasika, alata and 
«tí (f) sneha tarpana (७) 


hyotan (Kk) 81818 


the dashamoola 


j Upanaha 
la rasa. 


i, + milk 








7) Aashchyotan yogas (eye drops) 
a) With the decoction of Bilwadi panchamool, Bruhati, Erenda and shigru 
p) with the ecoction of Nimba patra and Lodra I 
- Used for eye drops 
hena 2 tola, Rasanjan 8 tg 
a) 


c) Netra Bindu: T 
(Gulab jala 1,2 botlles, Karpoora 9 masha, Ahip 
r eye drops 


indhava lavana 4 tola ,spatica 4 tola) 


rava :- Used fo 
Mishri 4 tola, sa 


- Used for eye drops 
s, spatica 24 gram 


d) Phullika d 
(Gulabjala 2 kg, 


an drava : 
12 gram 


s, Honey or mishri 24 gram 


e) Rasanj 
(Rasanjan 
Gulabjal 8 ounce) 
drops 
epared from 


cha ) 


f) Tankan or spatika eye 
d from Kantakri moola 


g) The medicated milk pr 
(Erenda moola, patra, twa 
h) The medicated milk prepare 


erenda patra moola and twacha 


8) Pindika:- 
Hot pindika ( Poultice) is prepared with 
9) Anjana :- with the following remedies. 
a) Yastimadu, Haridra, Hareetaki, and Devadaru should mix equally 
and grind with Aja Ksheera 
ali 4 parts, shunti 8 parts S 


b) Swarna gyrika 1, pipp 
Aja Ksheera to Frepare vati 
c) The rasakriyanjan prepared with, Shunti * Saindhava lavana* 


ghrithamanda is used as anjan 
d) Madhu, saindhava lavana, swarna gyrica, grin 


hould grind with 


ded well and has to 


use as anjan. 
Bidalaka :- a) Lodhra, fry in ghr e eye lids 
b) Hareetaki, fry in ghritha and has to appl 
c) Rasanjan 50g, spatica 24g, Ahiphena 10g, 
500g, gyrica 24g and has to paste to eye lids. 

d) Bhmyamalak * saindhava lavana and Kanji, should mix in a copper 


vessel to paste to the eye lids. 
e) Saindhavalavan, Daru haridra, 


itha and has to paste to th 
y to the eye lids 


10) 
Nimapatra 3, Ksheera 


Gyrica, hareetaki, and rasanjan has 


to paste to the eye lids. 
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A) 


2) Pittaja Abhisyanda Chikitsa 


1) Langhana ( for aama Pachanam) 

2) sneha pana (3) Raktha Mokshana 
4) Virechana (1to 4 for systemic treatment.) 
5) Local treatment seka Aashchyotan Anjan Nasya Alepa Tarpane 
Putapak etc. has to do. 

6) Pittaja visarpa or Pitta hara chikitsa should give. 

B) 1) Common yoga for seka, Aashchyotan and for nasy 
prepared from Gundra (truna visesha), shali, Doorva, Paas 
Daru haridra, Haridra, Ela, Uthphala, Lodhra, swetha kamala, Neela 

sharkara Kusha, Ikshu, vetha, Padmaka, Draksha, madhu, 
chandana, Yastimadhu, stanya, sariba. 


a:- Medicated ghee 

nana bhedha, 

kamala, 
Rakina 


c) Seka yogas :- Chandan, Nimba patra. yastimadhu, Rasanjan, Saindhava 
d with water and should use as seka with honey . 


lavan, grin 
ted .- The powder * 


D) Aashchyotana yogas : 
1) Nimba patra kalka has to paste to the Lodhra and hea 
er filtration should use for Aashchyotan. 


stanya, aft 
dhu, manjista, 


2) Medicated milk prepared from Draksha, yastima 
a, and kamal 


jeevaneeya 018४४8 . 
a is filtered 


3) The fine powder of yastimadhu, Lodhra, Draksha, sharkar 
should prepare a potali and dipped in the stanya - this stany 
used for Aashchyotana. | 

keptina potali and is dipped 
a5) Gambari twak, 


owdered and 
sed by dipping 


sed for Aashchyotan 


hu, patha Lodhra - P 
Katphala can be u 


in ghrita, this ghrita is filtered and u 
or Aamalaki phala, or Hareetaki phala or 


the potali in water like above. 
e) Pindi (1) Amalaki Or (2) mahanim 
anqana, sariba, Maniista, padma 
thipushpa - gyrica - can be app! 


4) Yastimad 


ba patra pindi can be used. 


ka, yastimadu jat 
ied to the eye \ids. 


amamsi, 


f) Bidalaka :- Ch 
Tagara, lodhra, ja 
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G) Anjana - 4) Phaisha pushpa or moola swarasa or shallaki swarasa + 
madhu + sharkara - as Anjana. 
2) Trivruth or Yastímadhu + Madhu* Sharkara as- Rasakriya anjan, 
3) Musta, Samudra phena, Kamala Vidanga, ela, Aamalaki, beejasar -. 
Rasa kríyanjan as 
4) Talisa patra, Ela , gyrika, musta, shankha + stanya or cow milk 
as choorna anjan. 

5) Gyrika + stanya (6) Phalasha pushpa + madhu (7) Samudra Phena , 
madhu or stanya (8) yastimadu, draksha, Lodra vacha Sharkara, Kamala 4 
stanya. 9) Yastimadu lodra, Draksha, sharkara kamal * stanya. 10) Swarn 
bhasma stanya or cow milk 11) Amalaki Rasakriyanjan with stanya or i 
mílk 12) Netrabala chandan, udumber twak * stanya 


KAPHAJ ABHISHYANDA CHIKITSA 


1) Treatment principle :- General Principles and sira vyadana then sweda 
Avapeedan, nasya, Anjan, Dhoomapan seka, pralepa, Kavalagrah, Ruksha 
Ashchyotan, Ruksha putapaka, Apatarpan - Tiktha ghritha, (kaphahara) Aahara 
and vihara (Sushrutha) 


2) Langhana, swedana nasya, Tikthabhojan Teekshna Pradamana nasya 
Teekshna upanaha, Ruksha and Teekshna virechan. ( yogaratnakar) 
3) Pindi 1) Shighru patra Kalka (lukewarm pindi is used) 
2) Nimba patra + shunti + saindhava Lavana, luke warm pindi is used 
4) Aashchyotan :- Saindhava lavana and Lodhra has to fry in ghritha + 


sauveeranjan, grind with water and, the extracted 
swarasa is used for Ashchyotana. 


5) Bidalaka : 1) Rasanjan or 2) Shunti, hareetaki or 3) Vacha, Haridra Shunti 
or 4) Gyrika, shunti is used as varthma lepam (Bidalaka) 
6) Anjan 1) Saindhava lavana, Hingu, Triphala, Yastimadhu, Anjan, 
Tutha, Tamra and prapaundareeka, grinded with water, 
varthi is prepared for Anjan. 


2) Hareetaki , Haridra, yastimadu as varthi anjan. 
3) Trikatu, Triphala, Haridra, Vidanga sara in equal parts + Tagara, 
kusta, Devadaru, shankha, patha, vyosha, manashila. As varthi anjan . 
4) jathi pushpa, karanja Pushpa, shigru beeja + or pushpa water, as 
varthi anjan. 
5) Puthi Karanja,Phalasha pushpa, shigru Pushpa, Bruhathi dwayam 
(phala and pushpa) Rasanjan, Saindhava lavana, Draksha, chandan, 
manashila harital, lashuna * water as varthi anjan. | 
6) Ksharanjan also used. 
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RAKTHAJA ABHISHYANDA CHIKITSA 
A) Antah Shodhana 
1) Snehana with Kaumba ghritha (100 yrs old ghritha) 
2)Mamsa rasa bhojana 3) Sira Mokshana 4) virechan 5) shiro virechan 
B) Sthanika upachara :- (Local Treatments) 
1) Pradeha (2) Parisheka (3) nasya (4) Dhooma (5) Aashchyotan (6) 


Abhyanga (7) Tarpana (8) Snigda puta Paka (9) anjana (Prasadana) 


(Mrudu sweda, jalaukavacharana, Ghritha pana has te do when severe pain 
is associated ) 


1) Seka :- Triphala Lodhra, yastimadu, sugar, musta should grind with cool- 
water, and used for . 


Il) Pralepa :- Neelothphala, usheera, Daruharidra, Kaleeyaka (Agaru) 
yastimadu, musta, Lodra should grind with shathadautha ghritha to paste 
around the eyes. 


III) Aashcyotan (putting of eye drops with the following medicines) 
1) Sthanya (Breast milk) l 

2) Dugda or ghritha (milk & ghee) 

3) The ghee got bhavana with Lodhra 


4) The medicated water has to use prepared with 
Triphala * Sharkara * water 

5) shigru patra swarasa * madhu > 

6) Bhumyamalaki swarasa 7) Amalaki phala swarasa 


IV) Anjan :- With the following medicines 

1) Shriparni, padhala (patha), Arjuna, Dhathaki, Aamalaki, Bilva, Bruhathi, 
Bimbi Lodhra, maniista, grinded with madhu or ikshu rasa for anjan. 

2) Chandan, kumuda, Teja pathra, shilajithu, kesara, Loha, 

Tamra, Tuttha, Nimba Niryasa, Rasanjan, Trapu, Kamsyamala grinded with 
madu prepare varthi for Anjan. 

3) kulutthaadyanjan (Kuluttha got bhavana in aja ksheera, saindhavalavan, 
Haridra, Rasanjan , as Anjan. 


V) Bidalaka : 
1) Neelkamal, musta, Daruharidra, kaleeyaka yastimadu, muktha Lodhra 
padmaka, grinded with shatadautha grhitha and is used as varthma lepam. 


Note : ( Rakthaja abhishyanda, rakthaja adimanda, Siraharsha, sirothpatha 
are having similar treatment principles.) 
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CONJUNCTIVITIS 
redness of the eye and co 
n. 


ç conjunctiva characterised by 
known as conjunctivitis. 


n Rammation 6 


ctival discharge is 


junc 
Causes:- 
1) Exogenous -- Causative agents entered in to conjuctival sac from outsiq 
bodies, chemicals) e 
onse or due to meta 


nisms - foreign 


fection, allergic resp 


(May be micro orga 
2) Endogenous :7 Blood bome in 
bolic defects. 

3) Infection sprea 


apparatus,cornea, $c 


ctures. i.e.- skin. lacrima 


om surrounding stru 


ding fr 
veal tract. 


lera, orbit, andu 
ATION OF CONJUN 
1) Bacterial 


2) Viral 
3) Bedsonia group 


4) Special infection 


CLASSIFIC CTIVITIS 


(8) Infective Conjunctivitis 


cterial infection:- 
purulent conjunctivitis 


1) Due to Ba 
a) Acute Catarrhal or muco 
l. Acute 
l. Subacute 
Ill. Chronic 
njunctivitis 


(b) Purulent co 
(c) Membranou 
(d) Pseudo membranous 


(e) Angular conjunctivitis 


s Conjunctivitis 
conjunctivitis 


ral infection:- 
te haemorrhagic conjunctivitis 
tivitis 


2) Due to Vi 
a) Acu 
b) Follicular conjunc 


|, Acute 
II. Chronic 


c)c. in measles 
d) c. in varicella or chicken pox 


e)c. in herpes zoster ophthalmicus 


f) c. in vaccinia 


g)c. in mumps 


h).c. in infuenza 
ijc. in yellow fever and dengue fever, 
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onjunctivitis 





NE 


a group of organisms 
tivitis 





bedsoni 


uctivitis due to . 
bath conjunc 


3) Conj 
a) swimming 7 


b) Trachomā 


c) Inclusion plennorrhoea of the new born. 


ctivitis due to specific infection. 


4) Conjun ins 
njunctivitlS 


a) tuberculous 00 
b) Syphilitic 

c) Tularensis i 
g) C. in Leprosy : 
e) Parinaud's 


B) Allergic conjunctivitis 
a) simple allergic 


b) phiyctenular C. 
c) Vernal conjunctivitis or spring catarrh 


following injury 
associated withskin 
plex defficiency (pyri 


S DUE TO BACTERIAL INFECTION 


Conjunctivitis 


(C) Conjunctivitis 
(D) Conjunctivitis 
(E) Due to B. com 


CONJUNCTIVITI 


tarrhal or acute muco pur 
t cause for “ red eye’. 


diseases 
doxine defficiency) 


All/a). Acute ca ulent conjunctivitis 
it is the commones 


Causative organisms :- 
Koch - week bacillus, staphylococcus, 


cus, influenza bacilli and also adeno virus. The 
days. It occurs to the people dosha with unhygienic an 


pneumococcus, strepto coc- 
Incubation period is 310 4 
d dirty habbits. 


al discharge :- It contains tears, MUCOUS, epithelial cells, bacte- 


Conjunctiv 
R.B.C. (blood stained discharge) 


ria, Leucocytes, fibrin and may be 


i photophobia, watering of 


ring on cornea j, 
nd thelight etc. 


Symptoms :- Discomfort (foreign body sensation) 
eye, blurring of vision (due to conjunctival discharge cove 


sticking together of eye lids at nights, rainbow haloes arou 
ctival conges- 
nt discharge 
roots of cilia, 


Signs :- |t starts in one eye later affects the other eye. conjun 
pai oedema of lids. petechial haemorrhages. Mucopurule 
ccumulates at inner canthus - outer canthus - lower fornix, 


and causing matting of eye lashes . 
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4 


Complications :- | 
p! 4) passes into chronic stage 2) marginal corneal ulcer 3) 


Blepharitis 4) chronic dacryocystitis 


D :- (a) Prophylactic b) curative 
dei care from spreading of infection to the other eye, sleepi 
side, personal belongings should kept separate. 


ng on in- 


p) Curative :- 

1) Conjunctival sac should be washed with hot normal saline 

2) Sulfacetamide drops 3 to 4 times a day. 

3) Broad spectrum antibiotic drops or ointment.(Ointment should use 


at night to prevent sticking of eye lids). 
4) No Bandaging but shoud use dark glassess. 


5) Steroids are contra indicated 
culture of the discharge for the isolation of infecting orga 


find its sensitivity to antibiotic for proper treatment. 
T) If cornea is involved 1% atropin sulphate ointment 


nism and to 


should use. 


A)t/al W) Sub acute muco purulent Conjunctivitis 
Etiology - Clinical picture and pathology same as above 


but signs and symptoms are less severe than 
Acute catarhal conjunctivitis 


atarrhal conjunctivitis 
tarrhal inflammation 0 


ute catarrhal conjunctivitis 
tiva due to smoke, dust, 8 
shes, 4) chronic dacryocy 


AfAlal WI) Chronic ० 


It is a chronic ca f conjunctiva. 


in time. 
puse oí alcohol 
stitis and 


Causes 1) for not treating the Ac 
tation of conjunc 


2) Continuous irri 

and refractive error. 3) Misplaced eye la 
5) chronic rhinitis 

Symptoms :- Burning sensation in the eyes. sense of grittyness and photo- 
phobia. 

Congestion of palpebral conjunctiva and fornix, thin sticky discharge. 





Signs :- 
Complications :7 Blepharitis, corneal ulcers and opacities. 
Treatment 1) General- Avoiding the irritant causes, €X. correction of refrac- 


and ìf infection present proper anti- 


ate 4 Acid boric. 
painted with 


tive error etc. 
2) Local :- Culture of conjunctival swab 
biotic should use.3) Drops of zinc sulph 

tival sac has to be 


4) In more severe cases conjunc 
nitrate soultion.. 
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7 
MR, d 


j ivitis 
n unctiv! n x 
Altib) Acute purulent con] with purulent discharge Er =| | 
ute conjunctive w ü 


ficco 
iS << 


> " I 
junctiva! sac of eye ball) 
Occurs in two forms — —- " adults 
G cca nijunci 
E र yari m ` in new born- 


b) Ophthaimia neonataru 


; ivitis :” 
occal conjunct! x ui it i i 
a) cs causative agent is eisseria gonorrhoeae, it is due to direct con 
is genitalia, incubation period - few hours to 3 de 


tact of gonorrhoea fro 


gonococci forms clusters on the surface of conjunctiva due to inflammatory 


- reactions epithelium degenerates and infection spreads into deeper layers 
alte oedema - nctival tissue due to accumulation of inflamma. 
: infection is not controlled it spreads into s 

e 


tory cells and ex ' I ; 
Icers, finally healing occurs without scaring 


cornea and causes corneal u 


Signs “- pivided into 3 stages 

Ist stage :- stage of Infiltration (1 to 5 days) | | 

pain and tender eye ball, bright red coloured conjunctiva, chemosis of con. 
junctiva, watery discharge, pseudomembrane formation, swelling of eye 
lids,and with enlarged preauricular lymphglands. 

rrhoea (5 day to several weeks) 


2nd state - stage of bleno 
to the cheeks, oedema of lids and conjunctiva 


Frank pus discharges down 
reduced. 


3rd stage - Stage of slow healing 
Pain and odema reduces, papillary formation on tarsal conjunctiva, hyperaemic 


bulbar conjunctiva, reduced discharge- resolution is complete and chronic 
stage is never attained. 


Complications 1) Oedema - ulceration of cornea 
2) perforation of cornea 3) Uveitis with hypopyon 


Treatment:- a) prophylactic b) curative 
Phyphylactic :- Patients belongings should be kept separate, used dress 
ings should be destroyed, sleeping on the side of infection, and the healthy 


eye should be protected from spreading of infection. 
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Curative :- 


» T n with normal saline - as far as possible 
icilline e - 
systemic म गजाली टी bodie (40000 units/I - CC of distilled water.) 
š jections and Broad ibiotic oi 
nights. to prevent adhesions. specirum antibiot ointment at 


If ० 
3) If corneal ulcer present 1% atropin sulphate ointment should apply. 


B) OPHTHALMIA NEONATARUM 


It is a bila I win n ""—-— 
teral purulent conjunctivitis occuring in the new born within first 

three weeks of lite. 

ae organisms :- Gonococcus - some times by B. coli, pneumo- 
coccus, staphylococcus aureus, streptococcus haemolyticus, virus (in- 
clusion blenorrheoa of new born) 


Mode of infection :- During the birth, in the face presentation, the in- 
fection spreads from infected vagina by gonococcus. 

Clinical picture :- Absence of tears for a month, conjunctival and corneal 
x become very thin and the remaining Symptoms are like in the 
adult. 


Complications - 4) corneal ulcer -corneal, opacity - maldevelopment of 
macula and nystagmus.2) Adherent leucoma 3) Anterior staphyloma. 
Treatment 1) Prophylactic :- Immediately after bithi% silver nitrate drops 
or pencilline drops has to put 2) perfect antinatal check up. 

I) Curative - like in the adults. 


Alilc ) Membranous conjunctivitis:- It is rare, and is characterised by 
conjunctivitis with membrane formation on the conjunctiva. 

Etiology a) ill health following eruptive fevers and unhygienic living con- 
dition. (b) Causative agent in majority of cases is coryne bacterium 
Diphtheriae (klebs - Loeffler Bacilli) which are usually associated with 
staphylo cocci, and pneumococci - (some times streptococus naemoly 


ticus). 

Pathology - 1) Inflammation of conjunctiva 2) Fibrinous exudate is de- 
posited not only on the surface but also within the conjunctiva 3) Exu- 
date forms 8 membrane on conjunctiva of palpebral and bleeds when 
removed, necrosis of conjunctiva, ultimately the membrane sloughs off 
and heals by granulation tissue, during the healing it causes 
symblepharan (Adhesion between palpebral and bulbar conjunctiva), 
Ankylo blepharon (Adhesion between lidmargins), Entropion, trichiasis, 


and corneal ulcer. 
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3) Half headache ( Arthava bhedak) 4) Vataj complications 


Types of adhimantha 
1) Vatika Adhimantha 
Piithika Adhimantha 


2) 
Kaphaja Adhimantha 


j Rakthaja Adhimantha. - 
1) VATIKA ADHIMANTHA 
(Acute congestive glaucoma) 
It is a disease in which the patient have scooping type or breaking type o, 
type or cutting type of pain IN the eyes, exudations 
y appearance with Aadmana (in. 


tra growths, dirt 


spastic type or pricking 
ball), Kampana (Shivering) and half headache 


foreign body sensation, ex 
creased tension in the eye 
Vagbhata added the points like karna nada (Tinnitus), churning type of pain 


in head eye and root of the nose, and with giddiness 
Chikitsa:- Like vataja abhishyanda, (sneha sweda siramokshana, (Lalata 
sira vyadana) virechana and vasti; seka Ashchyotan Anjana Tarpana, putapaka 
dhooma, Nasya, shiovasti etc. has to do.)If the disease is not controlled with 

iples, vagbhata suggested " Daha karma" at and above 


above treatment princ 


the " Bhru’. 
Varthi Anjana 

1) vataja :- Rajatha patra should be painted with go dadhi, it should become 
bluish and get it dried and grind with masthu, prepare varthi for Anjana. 


2) PITTAJA ADHIMANTHA 
Acute congestive glaucoma 
dhi, The signs & symptoms are 
Raktha raajeechitham) 2) watering of 


॥ 15 sarvagatha sadhya vya 
Burning pain like burning 


1) eye spread with red capillary net ( 

eyes. (Netra srava) 3) severe Burning sensation ( 

with fire or chemical or kshara) 4) Hyperaemia of eyes like yakruth (chachlate 
) 6) Perspiration (Swedana) 


colour)5) Oedema of eye lids (Varthma shopha 
7) Burning sensation of the head (Shirodaha) 8) Murcha (unconscious state) 


9) Visualises the things in yellow colour. 


Chikitsa ;- Like pittaja Abishyanda 
tta and Raktha adhimantha :- Buds of jathi pushpa, 
stimadu, Bala mocla twak, should grind with 


Anjana for pi 
Shankhanaabhi, Triphala, Ya 


Aakashodaka (Rain water) varthiis p 
168 


repared for Anjan. 





iage Pie. KAPHAJA ADHIMANTHA 
ple chronic glaucoma or chronic congestive glaucoma) 


it is sarvagatha sadhya vyadhi, signs & sym toms are 
1) Netra shotha (oedema) 2) sraya (Lacrimation) 3) Kandu (itching) 4) cool, 
heavy sticky discharge comes 5) Harshana (hypersensitvity) 6) shiro ruja 
(headacha) 7) Visualise the things as smoky, dirty and imperfect (Nose 
apears as oedematous) 8) difficulty in visualisation and opening of eye lids 
9) Oedema of nose. Vagbhata added a peculiar sign, that is * Natham 
d bulged 


Krishnam - unnatham shukla maridhalam "Sunken cornea an 


sclera. 
Chikitsa - Like kaphaja Abhishyanda 
Anjana - Saindhava lavana, Triphala, Trikatu, shankha nabhi samudra phena, 

hould grind with water, and varthi is prepared for 


shyleyaka sarjarasa, S 


Anjana. 
RAKTHAJ ADHIMANTHA 
oma) 


estive glaucoma or secondary glauc 


(Con 
& symptoms are. 


It is Sarva gatha sadya vyadhi, the signs 
s - unbearable pain) 


kshama (Tenderness 
charges red secretion 


colour (Agnivath) 
dipped in the blood like reeta phala 


he eyes and head. 


Sparshanaa 
ecomes red and dis 
ects in Red 


M 


1) 
2) Eyes b 


3) Visualises the obj 
Krishna mandala appears as 


(Arista phala). 
Severe pricking pain & burning sensation int 
ed at Shankha, dantha, kapola, lalata, 


Vagbhata :- The pain is experienc 
Chikitsa :- Like rakthaja Abhishyanda 
Adhimantha Sadhya Asadhyatha | | 

If itis not treated in time causes plindness within the following dura- 





tion 





Kaphaj,7 days Rakthaj, -5 days 





as per 


Sushrutha Vataja, 6 days 








GLAUCOMA | 
cular pressure which Is created by solid, liquid co 
| ५ coats, 18 known 88 Glaucoma. N- 


n Hg. by schlotz tonom 


Increased Intra o 
onsible for the malnte 


d the elas 
ig 16 to 23 mt 


tants of eye an 
uiar DT sure 
Normal Intra ocular pressu i n 
| solid contens which are resp 
Lens, Vitreous, Uveal tract and retina an 
Intenance of Intra n 


the solid and sem 

ular pressure aro, 
which are rc sp 
od and aqueot 


onsible for the ma 

is humour. 

o may lead to ralsed Intra ocular pros 

required for tho maintenance of the 
X 3 


olor, 
nance of Intra oc 


tho Liquid contents 


lar pressure are blo 
1 tho volume of abov 
"Normal pressure Is 
i ! QI 
f rofracting surfaces . 


cal variations of I, O.P pesen 
Id not be more than 5 
sure is maximum.2) sharp fall soon after sun rise 
pto evening4) First 6 hours of night gradually raises 
mes maximum upto early morning 


ght and beco 


Changes Ir 
sure (Glaucoma) 
optical properties 0 
Physiologi tin 24 hours i- 
The difference shou mm Hg. 

1) Early morning pres 

.3) Gradually decreases ७ 

5) Increases in the mid ni 

Factors resposible for rise of Intra ocular presure 
Increased aqueous production 

ction of its drianage 


1) 
Decreased aqueous out flow due to obstruc 
creased venous out flow. 


2) 
3) Increased blood volume or de 
5) External pressures on the eye. ball. 


Classification of Glaucoma 
Glaucoma 
Acquired 


| 


Congenital 
Buphthalmos) 


(infantile glaucoma) or ( 
or Hydrophtalmos | 
| Primary econdary 
(without obvious cause) (with obvious cause) 


Closed angle glaucoma or 
Congestive glaucoma 
(CAG) ! 

ection of light is lost, commonly in 


Wide angle or 
Chronic simple glaucoma 

(CSG) 
Note :- When sense of perception and proj 
the final stage of Glaucoma is termed as absolute glaucoma. 


170 


Causatlvo mochanism ¦= 
Congenital abnormality at the angle of anterior ch 


80) 
intra ocular prossure, 





|, ai in GLAUCOMA (CONGENITAL) 
uphthalmos = Hydrophthalmos) 


o 0l canal of 


amber, absent 
to increased 


domm, causas Aqueous obctruction In the ७५७ pall, and leads 


2) Defective vision. 


Symptos : 1) Photo phobla 
to light 4) hazy cornea 


jyiphora 2) Blopharospasm 3) intolerance 
elongated (oval) oye ball (rasembles the aye of an OX, 
nt of cornea (becomes 


891४७ enlargeme 
clera (becomes thin) 


w 


Signs : 1) eI 
5) oodemaof cornea 6) 
so only termed as buphthimos) progres 


42 to 14 mm diameter instead of 10,5 mm) and $ 


7) Anterior chamber is deep 
come flat and may be subluxated 


8) Lens bec 
9) Iris becomes tremulous 


40) Cupping of optic disc 
11) Error of myopia due to elongated eye ball 


12) Raised intra ocular pressure. 
cal correction of Aqueous passage. 


Treatment :- Surgi 
ANGLE GLAUCOMA 


2) PRIMARY WIDE 
OR 
CHRONIC SIMPLE GLAUCOMA 


(CSG) 
ressure 2) The 


No obvious cause can be explained for the rise of p 
ber remains wide . 
due to 


angle of anterior cham 
annels 


se of pressure may be 


nown but the ri 
\ or in the Exist C 


Causative mechanism :- 
e, schlemm's cana 


Actual cause is not K 
some changes in the trabecula 
from schlemm S 


\ens accommodation (re- 
ect in field of vision 5) 


ges in the 
\ater stages. 


es) 4) de 


3) Chan 
ndness IN the 


byopic glass 


Symptoms : 
ion 7) Night bli 


1) Mild beadacha 2) eye ache 
quire frequent change of pres 
ness of central VIS 


gradual dim 
171 
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5) Shigru pallava swarasa, collect in copper vessel, fumigate with “ 
and use as Anjana. 9 Mha 
6) Mruth kapala collect in the Kamsya vessel, do bhavanain Tilakw 
fumigate with Nimba patra which are dipped in ghritha and AL 
anjan “> aş 
7) Talisadi Gutikanjan with stanyam. 


8) Vyaghradi Kalka Anjana. 
Note :- After the above anjana applications, aschyotana should do with sta 
"Mya 
11) HATHADHIMANTHA 
(Atrophic bulbi or Phthisis bulbi due to acute congestive glaucom | 
“oma 


It is a sarva gatha, vataja, asadya vyadhi, arises by neglecting th 
vataja adhimantha. i 


Netra sosha (atrophy of eye ball) & Teevra vedana (severe pain) ar 
the main features of the disease É 


As per Vagbhata : - Anulcer forms in the eye that causes loss of vision and 
severe painin the eye ball, it occurs by neglecting vataj adhimantha 


It is of two types 

1) Vitiated vata by filling the blood vessels, pushes the eye ball forward 
andproduces severe pain (Pricking, crushing) in the eye (inter calary staphy 
loma due to increased intra occular pressure) 
2) Vitiated vata suppress the Teja bala and agni of the eye ball by that the eye 
ball shrinks like the lotus.( Atrophic bulbi or phthisis bulbi) 


It is Asadhya vyadhi but can be treated like vataj adhishyande vyadni. 


12) ANILA PARYAYA (VATA PARYAYA) 
(occular pain due to chronic glaucoma or Trigeminal neuralgia) 


+ i wem ^ 1 Ef y rant a mrs: 
It is sarvegatha vataj, vvadana sadhya vyadni, 
Vitiated vata causes severe pem 
< 


x ” 


: > Bino irs Ef wst e wd toT feline NED 
some times in Baru and some times in the eye ball, is Known es ५838927४22 
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" 13 ANYATHO VATA 
(Reffered pain in the eye or Spenoidal sinusitis ) 


itis sarvagatha, vataja ,vyadana sadhya vyadhi, 


The Vitiated vata causes severe pain in the eyes or In the bhru (Roo! 
of by the nose ) by spreading from peripheral parts like karna (ears), Shira 
(head), manya (Sides of neck) greeva (neck), hanu (jaws) etc. (Referred 
pain in the eye from other parts) 


Chikitsa :- 1) Anila paryaya and Anyathovatha should be treated like vataja 


Abhishyanda. 
2) Sneha, sweda, Raktha mokshana,vasti, sneha Rechan, Tarpan, 
putapaka Bhojan poorva ghrithapana), and milk with meals . 
3) Oral intake of ghee, prepared from veeratarvadi Ksheera 


4) Oral intake of ghee, prepared from Mesha shrungi. 


14) SHUSHKAAKSHI PAKA 
(Xerophthalmia) 


It is sarvagatha, vataja, Aushada (Ashastra Krutha) sadhya vyadhi. 
Eye lids are closed (dropped) and are opened with difficulty, lids become 
hard rough, and eye looks dirty lustreless 
Vagbhata :- Vata * Pitta vitiates, eye lids become hard rough and causes 
difficulty in opening and closing the lids, it associate with foreign body sen- 
sation, pricking pain, cutting pain, exudation, suppuration and the patient likes 
cool applications. 
Treatment :-1) Ghrithapanam (oral administration of Ghee), 2) Jeevaneeye 
ghritha Tarpan, 3) Brumhana taila or Anutaila nasyem. 4| Saindhava \avane 
+Lukewarm milk for eye wash (pariseka). 5) Bidala with fried lodha-*ghritna , 
6) Anjana : - 1) Anjana with Shunti + Stanya + Ghritna 
2) Anjana with Anupa vasa(Animal fat) * shunt of saindhave, Lavan 
3) Saindhave Lavan + Deva daru + Shunti + mathu , 
Raskriya anjana - with stanye. 
4) Anjana with naridra Devacaru 


' ~ set 
~ est T pu 
5) Anjana with Kesha masi L: 
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glaucoma) 


pittaj Adhimaniha 
(Acute congestive 
glaucoma) 


6) 


7) Kaphaj Adhimantha 
(chronic simple 
glaucoma) 
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Kaphaj 
Sadya 


Head ache, Pricring crushing 
Soong end breaking type of 
pain in the eye ball, foregn body 
sensation, Lacrímatíon, 8011818 
Kampanan, lt occur by neglecting 


yataj abhishyanda. 





2) Vataja 
abhishyands 
treatment 

3) Daha at 
above bhiru. 


It occurs by neglecting Pitta] 1) Vyadan 


Abhishyanda, capillary net, buríng, 
hyperamia, oedema of eye lids, 
purspiration and unconscious 
ness the patient visualises the 
things in yellow colour, 

It occurs by neglecting the kaphja 
abhishyanda, oedema, Lacrim- 
ation, Itching sensation coolness, 
hoavness,stickyness, gonsitivity In 
the eye ball, Headache and vigu- 
alises the things In white colour. 


1) Vyadan 
Sadya 
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Anila paryaye Y 
(Oculer shifitng pain, 
trigemenal neuralgia) 


42) 


Anyatho vata Vyadan sadya 
(referred pain in the | 
eye ball) 


13) 
Sadya |ear, head neck & jaw. 


Aushada 


Vataj |The closed eyes are opened by 
sadya 


Sadya |diffucult, hard rogh, lustreless, 


dirty eye ball. 
inflammation ef eye ball due to Aushada 


ake of amla, lavan, katu, ahara Sadya 


Shushkakshi paka 


Pittaja 


Amladyushutha 
Sadya \int 


(Allergic chemosis ) 
comes red with Vyadan Sadya 


Rakthaj|Eye suddenly be 
de naturally 


tis )| Sadya capillary net, subsi 


Rakthaj Photophobia, red sticky exudation Vyadan Sadya 
Sadya occurs by neglecting sirothpath. 


Sirothpath 
(Allergic conjunctivi 


Siraharsha 
(Allergic hyperaemia) 
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rad च cia दृष्टिहींयेत च क्रम" | 
चतुर्थ पटलगत तिमिर वृद्ध: काच:दृशं कुर्यादूजोधूमावृतामिव 
सर्व दोष: चतुर्थं पटलं गतः ॥ स्पष्टारुणाभां विस्तीर्णा सूक्ष्मां वा हतदर्शनाम्‌ 
enfe सर्वतो दृष्टि लिङ्गनाशः स उच्यते॥ स लिङ्गनाशः 
तस्मिनपि तमोभूते ARTES महागदे ॥ | (अ. ह. उ. ९२ अ.) 
चन्दादित्ये सनक्षत्रावन्तरीक्षे च विद्युत: ॥ 2. पित्तज तिमिर 
निर्मलानि च तेजांसि भ्राजिष्णुनि च पश्यति ॥ | पित्तजे तिमिरे विद्युत्‌खच्योतदीपितम्‌ 
| Pic (सु. उ. 7/15,16,17) cc dearer 
तथाप्युपेक्षणमाणस्य चतुर्थ पटल गत: ॥ क Q ss D 
U A अर्केन्दुपरिवेषाग्निमरीचीन्दूधनूषि च ॥ 
लिड्गनाशं मलः कुर्वत्‌ छादयेद्‌ PASTY ve | à A 1 | 
(अ. इ. उ. १२ अ भृङ्गनीला निरालोका दृक्‌ स्निग्धा लिङ्गनाशत: | 
A a ) दृष्टि: पित्तेन हस्वाख्या सा हस्वदर्शिनी ॥ 
विभिन्न तिमिर ल भवेत्‌ पित्तविदग्धाख्या पीता पीताभदर्शना। 
तत्र वातेन रूपाणि भ्रमन्तीव स पश्यति॥ | | अ. ह. उ. 12 अ 
आविलान्यरुणाभानि व्याविद्धानि च मानव: ॥ 3. कफज तिमिर 
पित्तेनादित्यखद्योतशक्रचापतडिद्गुणान्‌॥ कफेन तिमिरेप्राय: स्निग्धं शवेतं च पश्यति॥ 
शिखिबर्हविचित्राणि नीलकृष्णानि पश्यति॥ | | शङ्खेन्दुकुन्दकुसुमैः कुमुदैरिव चाचितम्‌। 
कफेन पश्येद्रूपाणि स्निग्धानि च सितानि च॥ काचे तु निष्प्रभेन्दवर्कप्रदीपाचैरिवाचितम्‌॥ 
गोरचामरगौराणि श्वेताभ्रप्रतिमाणि च d सिताभा च सा दृष्टिः fere तु लकये | 
पश्येदसूक्ष्माण्यत्यर्थ वयभ्रे चैवाभ्रसंप्लवम्‌ ॥ मूर्त कफो दृष्टिगतः fene दशगन | 
सलिलप्लावितानीव परिजाड्यानि मानव: ॥ बिन्दुर्जलस्थेव चलः fring dedi ind 
तथा रत्तेन रक्तानि तमांसि विविधानि च॥ | उष्ण संकोचमायाति STAT | 
हरितश्यावकृष्णानि धूमधूम्राणि चेक्षते॥ शंखकुन्दनदुकुमुदस्फटिकोपमशुविलमा _ 
(अ. हू. उ. १२ अ.) 
(सु, उ. 7/18 से 22 ) 
1. वातज तिमिर 4. रक्तज तिमिर wati 
| तिमिरं रवतं तमोभुतं RR 
तत्र वातेन तिमिरे व्याविदधामिव पश्यति | रवतन - 
_ | S il x काचेन up कृष्णा वा GATT च पश्यति। 
चलाविलारुणाभास प्रसन्नं चेक्षते मुहुः | | 485 


| 

484 ` | | 
I | 
| 


TA 


सान्निपातिक तिमिर 
ü : त्राणि विप्लुतानि च पश्यति j 


aza वा दिवा वापि सर्वाण्येव समन्ततः ॥ 
हीनाधिकाङ्गान्यथवा ज्योतींष्यपि च पश्यति ॥ 


संसर्गज व त्रिदीषज लिङ्गनाश 
संसर्गसन्तिपातेषु वित्‌ संकीर्णलक्षणान्‌ | 
तिमिरादीनकास्माच्च पैः, स्वाद व्यक्ताकुलेक्षणः ॥ 
तिमिरे, शेषयोर्दुष्टौ चित्रो रागः प्रजायते ॥ 


तिमिरं काचतां याति काचोप्यान्ध्यमुपेक्षया | 
त्ररोगेष्वतो घोरं तिमिरं साधयेद्‌ ध्रुवम्‌ ॥ 


6. परिम्लायि रोग 
पित्तं कुयात्‌ परिम्लायि मूर्च्छितं रक्‍ततेजसा | 
पीता दिशस्तथोद्यन्तमादित्यमिव पश्यति॥ 
विकीर्यमाणान्‌ खद्योतै वृक्षांस्तेजोभिरेव च॥ 


रक्‍तजं मण्डलं दृष्टौ स्थूलकाचानलप्रभम्‌। 
परिम्लायिनि रोगे स्यानम्लाथ्यानीलं च मण्डलम्‌॥ 
दोषक्षयात्‌ कदाचित्‌ स्यात्‌ स्वर्यं तत्र च दर्शनम्‌ ॥ 


(अ. ह. =] १२ अ.) 


(अ. ह. उ. १३ अ.) 


(सु. उ. 7/25) 


A 


(सु. उ. 7/26,27 अ.) 


रागोरुणो मारुतज: प्रदिष्टः पित्तात्‌ परिम्लाथ्यथवापि नील: ॥ 
कफात्‌ सितः शोणितजस्तु रक्तः समस्तदोषोथ विचित्ररूपः ॥ 


अरुणं मण्डलं वाताच्चंचलं परुषं तथा ॥ 
— ki मण्डलमानीलं कांस्याभं पीतमेव वा ॥ 
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(सु. उ. 7/28) 





श्लेष्मणा वहलं स्निग्धं शङ्खकुन्देन्दुपाण्डुरम्‌॥ 
चलत्पद्मपलाशस्थः शुक्लो बिन्दुरिवाम्भसः ॥ 
संकुचव्यातपत्यर्थ छायायां विस्तृतो भवेत्‌ n 
मृद्यमाने च नयने मण्डलं तद्‌ विसर्पति u 
प्रवालपद्मपत्राभं मण्डलं शोणितात्मकम्‌ ॥ 
दृष्टिरागो भवेच्ित्रो लिङ्गनाशे त्रिदोषजे ॥ 
यथास्वं दोषलिङ्गानि सर्वेष्वेव uat fe 


(सु. उ. 7/29 से 33) 


7. पित्तविद्रधदृष्टि 
पित्तेन दुष्टेन गतेन दृष्टि पीता भवेद्‌ यस्य नरस्य दृष्टिः ॥ 
पीतानि रूपाणि च मन्यते यः स मानवः पित्तविदग्ध दुष्टिः | 
WA तृतीयं पटलं तु दोषे दिवा न पश्वेन्निशि वीक्षते च॥ 
(रात्रौ स शीतानुगृहीतदृष्टिः पित्ताल्पभावादपि तानि पश्येत्‌ uU 
(सु. उ. 7/35,36) 
8. एलेष्मविदग्धदृष्टि 
तथा नरः श्लेष्मविदग्धदृष्टस्तान्येव शुक्लानि हि मन्यते तु ॥ 
त्रिषु स्थितः पटलेषु दोषो नक्तान्ध्यमापादयति प्रसह्य W 
दिवा स सूर्यानुगृहीतचक्षुरीक्षेत रूपाणि कफाल्पभावात l 
(सु. उ. 7/37,38) 
उष्णविदग्धदूष्टि 
उष्गतप्तस्य सहसा शीतवारिनिमज्जनात्‌॥ 
Haaa यात्यूष्मोर्ध्व ततोक्षिणि। 
दाहोषे मलिनं शुक्लमहन्याविलदर्शनम्‌॥ 


रात्रावान्ध्यं च जायेत विदग्धोष्णेन सा स्मृता ॥ 
(अ. ह. १२ अ.) 


9. धूमदशी 
भतापैरम्याहता यस्य नरस्य दृष्टिः ॥ 


स धूमकान्‌ पश्यति सर्वभावांस्तं धूमदर्शीतिं sar रोगम्‌ 
(सु. उ. 7/39) 
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च येन Wad 
10. हो दिवसेषु FLT रूपा 


- महाच्चापि निरीक्षतेल्पम्‌॥ 
पश्यति कष्टतोथ रूप A pe 
बोनी येत स हस्वजाड्यो मुनिभिः pest 


योग रत्नाकर 


` विद्योतते येन नरस्य दृष्टिदोषाभिपन्ना नकुलस्य AST 
चित्राणि रूपाणि दिवा स पश्येत्‌ स वै विकारो नकुलान्ध्यसज्ञः ॥ 
(सु. उ. 7/40) 


द्योतते तकुलम्येव यस्य दूङ्‌ निचिता मले: I 
नकुलान्धः स॒ तत्राह्नि चित्रं पश्यति नो PST I 
(अ. ह. उ. १२ अ.) 


(अ. ह. उ. १२ अ.) 
12. गन्भीरिका 
दृष्टिर्विरूपा श्वसनोपसृष्टा संकृच्यतेड्भ्यन्तरतश्च याति॥ 
रुजावगाढ़ा च तमक्षिरोगं गम्भीरिकेति प्रवदन्ति तज्ज्ञाः ॥ 
(सु. उ. 7/41) 
आगान्तुक लिंगनाश 
बाह्य पुनद्वाविह सम्प्रदिष्टौ निमित्ततश्चाप्यनि मित्तत्तश्च॥ 
निमित्ततस्तत्र शिरोभितापाज्ज्ञेयस्त्वभिष्यन्दनिदर्शनैश्च ॥ 


(सु. उ. 7/42) 
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अभिघातहता दृष्टि: 
विदीर्यते सीदति हीयते वा नृणामभीघातहता तु दृष्टि; ॥ 


शोकञ्चराशिरोरोगसतप्तस्यानिलादयः | 
धूमाविलां धूमदृशं Ha: स धूमरः ॥ 


(सु. उ. 7/43,44) 





(सु. उ. 7 अ.) 


(आ, हू. १२ ॐ.) 


(आ. WS, ९२ 31) 


(आ, हू, उ. १२ ओ.) 


(अ. हू. १२ अ.) 












DISEAS 


Diseases of Drusti mandal 


d 1) 

| ॥) NM. 
| )) Sushruta’s classification of 
| 12 Diseases 

| Note:- 1) Vataj linganash (Timira - 
| stages of the disease 

| 2) Pittaja Linganash 


3) Kaphaja Linganash 
4) Raktaj Linganash 
5) Sannipathaja Linganash 


6) Parimlayi 
7) Pitta vidagdha drusti 
10) Hraswa jadya 11) 


Il) Vagbhata's Cla 


He counte 


ES OF DRUSTI 


8) Kap 
Nakulandya 12) 


ssification of Dr 
27 Diseases , they are as 


d Timira Kacha Linganasha as 88 


6 types of Timira 


MANDAL 


e 12 according to sushrutha 





ar 
27 according to vagbhata 


; Drustimandal diseases “.” 
they are as follows 
kacha - Lingaanash are the progress; 


“ 
“Ó 


“ 


ha vidagdha drusti 9) Dhooma darshi 
Gambheerika 


ustimandal diseases 
follows 


parate diseases, so 


1106 - 
710 12 6 types of Kacha 
13to 18 6 types of Linganash 


19) Pitta vidagdha drusti 
21) Ushna vidagdha drusti 
23) Dhooma darshi 


25) Nakulandya 
27)  Aupa sargika Linganash. 


Sadya - Asadyatha 
I) According to Su 


6 types of Timira, 
vidagdha drusti and kapha vidagd 


B) Yapyam :- 6 type 

(6 types - Kaphaj 
Il) According to Vagbhata: 
A) Sadya (Curable disea 
Linganash, pitta vidagdha drusti, 
B) Yapya - 7 diseases :- 6 types 
c) Asadya 8 diseases:- 
Aupasargic Linganash. 


shrutha - A) Sadya (curati 


Kaphaj Linganash (shastra sa 
ha drusti are Sadya 


s of Kacha:- c) Asadya (incurabl 
Linganash), Gambheer 


ses) 12 they are." 6 
ushna vidagdha 
of kacha and Nakulandya 


5 types of linganash, 


20) Amla vidagdha drusti 
22) Doshandha or Nakthandhya 


24) Hraswajadya 
26) Gambheerika 


ve diseases) 
dya), Dhooma darshi, pitta 


e), 5 types of Linganash 


ica, Hraswajadya and Nakulandya. 


types of Timira, Kapha) 
drusti, Naktandya 


Gambheerica 
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Hrawajadya: 





* TIMIRA, KACHA, LINGANASH i 


he progressive stages of a dis- 


Timira Kacha and Linganash are t 
d as a terrific dis- 


ease, occur by the vitiation of Netra patalas and explaine 
ease that obstructs the vision 


Partial obstruction of the vision 


Timira - 
Kacha - Pigmentation of the drusti in which Vision 
moderately obstructed 
Linganash = Vision completely obstructed 


ra - occurs by the vitiation of |, W Il, patalas (sushrutha), 1, M patala 


(Vagbhata) 


Timi 


n of Ill patala in which drusti is pigmented 


Kacha - occurs By the vitiatio 
(Vagbhata). 


\f drusti is pigmented in NI patala it is called kacha if not Timira 


(Sushrutha) 


anash - By the vitiation of IV patala Drusti is completely obstructed 


Ling 
shrutha - Vagbhata) 


and called Linganash (su 


Timiraakhyah Timira Sangya 


“Raga praapthasya cha Timirasya Kacha ithi sangya 


arvatho drusti Linganasha Ucchyathe." 


Runaddhi $ 


1491 




















iad 
"< w 


kaskaq aaa e ^ TAs - 
my Corn 
hn dosi 





ai 


d on Patalas 

Vagbhata) 

1) Avyakta rupa darshan (indistinct vision) 
es get normal vision without 


Symptoms of Timira Base 
ymp (By 







| Patala 
i But some tim 
obvious cause 
2) II Patala 1) Non existing things are visualised 
bjects are seen with difficult 


2) Nearer 0 
3) Smaller objects of distance are not seen 
4) Distant obiects are seen as nearer 

5) Near objects are seen as distant 


Site of the dosha - Symptoms 


in drusti 
If the lesion are 


a) Circularly Present 


Objects oppear 
- Circular 


Diplopia 


b) in middle of drusti 
(Double vision) 


eHn many places 
d) in the interior of drusti - Big objects seen as 
are seen big 


e) at Lower part of drusti - Nearer objects 
are not seen. 


f) The upper part of dusti - Distant objects are 
not seen. 


g)-Sides of drusti - on the same side 


kacha 


2) Objects are visualised as covered by cloth 


reduces. 


4) IV patala 


(Linganasha) 1) Dusti completly obstructed but can 


identify only the bright light . 
192 


Polyopia (Multi vision) 


small and small objects 


objects are not seen 


When doshas reach this patala it is termed as 


1) patient have upper vision but not lower vision 


3) Gradually pigmentation agravaies and vision 


Note :- 
In the lesions of the diseases of Drusti mandal 
| anda 
If treatment is not given int; 
given intime, the doshas spread from ist patala to 4th 


patala and cause total blindness 


ist patala symptoms c = 
can ec ë 
be corelated to refractive errors, immature 


cataract 


2nd patala symptoms - C : 
p ymptoms - Can be corelated to immature cataract, vitreous 


opacities, Aqueous precipitants (Blood - pus, Foreign bodies) Refractive 

errors etc. 

3rd patala symptoms can be corelated to Lental opacities and Retinal 
abnormalities ~ 


Ath Patala symptoms can be coreleted to mature cataract. 
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endophthalmitis) Itis vataja Asadya y 


G i hthisiS bulbi - ८ ; 
12 Gambheerika (Pi | is vitiated and causes shrinkage of the eye b Yadhi 
n which drusti mano? a. with severe pain all wi 
irregular size and shape: It assoc ates with 98४2 = p th 
DOSHANDHA OR NAKTHANDHYA 
(By Vagbhata) 


oshas cause the drusti inactive and covered at night so ca 
५ are activated or dissolved As 


t day time doshas 
day time (It is a type of Night blindness) 


The vitiated d 
visualise the things- But a 
drusti so only can visualise at 
AUPASARGIKA LINGANASHA 
(By Vagbhat) 
the drusti and causes painless blindne 
(Sun etc) or observing the Wonders. 
is not present but only func. 


The Vatadi doshas vitiate 
due to the eye exposing to bright things 
natural things etc. (Structural abnormality 


tional derangement present) 


ushna vidagdha drusti and pitta 


Note : 
idagdha drusti, 
cedures (Pittahara chikitsa) 


Dhoomadarshi - Amla V 

vidagdha drusti are having similar treatment pro 

1) Pitta dosha chikitsa | 
tions and anjana 


2) sheeta veerya applica 

3) Virechana l 

4) Go shakruthrasa - Goksheera go ghritha (Pakwa ghritha) Anjana 
5) Rasa kriyanjan prepared with Gyrica, Talisa patra 


asyam - Tarpana Aashchyotan . 
ared with meda Lodra guduchi 


Goghritha tila taila go ksheera etc. 


6) Ksheeri sarpi N 
7) Nasya with medicated ghee prep 
manjista daruharidra yastimadu - 


8) Sira vyadana 


BAHYA NETRA ROGA OR BAHYA LINGANASHA 


2 diseases, they are 
1) Sanimittaja Linganasha 
2) Animittaja Linganasha - Asadyam (Incurable) 


1) Sanimittaja Linganasha :- 

The Aetiopathology for the disease can be explained, ex: Shirobhighata 
shiro abhitapa, poisonous touches to eyes etc. The signs Symptoms are ex 
hibited like in abhishyanda (Structural abnormality causes loss of vision. 
But the causative factors are other than doshas). 
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2) Animittaja Linganasha :- 
Aetiopathology of the disease is ol 

! ease is obscure, the bli we MNT. C 

deformit (eye e > . , 118 blindness occur without struc- 

tural y (eye appears bright like vydoorya bun a perception is ab- 


| sent) 
occurs due to observi e 
| It rving the super natural things, exposing to bright things, 


ee EE —— 


curse of the deva, gandarva, Rushi and maha sarpa etc 
| | Sanimittaja and Animittaja Linganash are कक लि 


Abhighataja Linganash :- 
Due to injuries if dursti is injured and destructed, IS known as Abhighata) 


Linganasha 


NAY ANAABHIGHATHA (INJURIES OF EYE BALL) 


Injuries to the eye ball may occur two types 4) Moortha (visible 0 di- 


| rect injuries) 2) Amoortha (invisible or indirect injuries) . 

The injuries to the eye ball occur due to following causes. 

1) Penetrating injuries, contusion injuries, crushing injuries eic. 2) insect bite, 

3) Sunstroke 4) Sun rays 5) Burns 6) Tikshna anjanas 7) effect of Sun moon, 

stars, grahas, super natural things etc. 8) Exposure to dust, smoke, foreign 

bodies chemicals, vapour Bright light and polluted water 9) Regular habit of 

| tobacco alcohol 40) eye straining factors 44) Crying feat anxiety etc emo- 
tional factors 12) Langhana 13) Sleepless ness, night arousal day sleeping 


| . 
| etc. 14) Ati sweda 15) Vascular and nervous dis orders etc. 


_ g 


| Clinical features :- 
| 4) Severe pain 2) Oedema 3) Hyperaemia 4) 
| conjunctival haemorrhages 0) Photophobia 7) 
ead ache 9) inflammation 10) 
on or loss of vision OCCUTS 


| Haemorrhage 8) h 
| Reflex blepharo spasm 120 Dim vision or hazy Vis! | 
the seviority of the injury. 13) Distruction of eye ball 44) Sunken 


tosed eye ball 


vessels 5) Sub 
r exudation ७ 
Foreign body sensation 41) 


Congestion of 
Lacrimation 0 


depending upon 
eye ball 45) prop 


It 2nd patala also injured kasta sadya «ed for the tr atment 
क ejecte the realy 
if 3rd patala also inju" inahpravista netra- are Yapyam 


Pishchita netra, 8 





4) Rakta] 


5) Samsargaj 


6) Sannipataja 


Note : I) In Timira due to P 


In Timira objects appear in rod (Aruna Varna) colour 
and dark (Andhaakara) in Kacha and Linganasha 
drusti appears Bright, les 
completely oblitoratod. 


Mixed symptoms of tho above ara observed, 


artial impairment of vision 


sushrutha or vagbhata given the desciption of the 
objects which are properly or improperly visualised, 


2) In Kacha drusti mandal is mostly vitiated by vatadi 
doshas and attain the colour accordingly vision is 
mostly impaired so only sushrutha and vagbhata 
described the vision as dark or smoky and explained 
only the colour of the drusti mandal but not the 
description of the objects. 


3) In Linganasha sushrutha and vagbhata described 
only the colour of drusti mandala according to the 
vitation of doshas and explained that vision is com 
pletely obstructed but can identify the brightness. 


TREATMENT PRINCIPLE OF TIMIR 


A- KACHA - LINGNASH 


A) Sadya vyadhies ( Curable diseases) :- 
6 types of Timira (Aushada sadya), Kaphaj Linganasha, 


(Shastra Sadya). 


B) 6 types of Kacha are Yapya (Should be maintained) 


C) 5 types of Linganash are Asadya ( in curable) 


(6 types - Kaphaj Linga nash) 


Note :- Timira is complex disease, can be corelated to the syndrome of the 


diseases of refractive media . 


— | जा The refractive errors, cataract, Opacities of vitreous aqueous and Reti- 
nal diseases, The Signs and symptoms are grouped under the description of 


Netra patalas (| to IV) and doshas. 
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s rod, black and tho vision | 











THE COM 
MON TREATMENT PRINCIPLES OF TIMIRA 


Pathya : - (Beneficial for the eye) 


Triphala | I 
p ( Hareetaki vibheetaki Amalaki ), Trikatu (pippali maricha - 


shunthi), Yasti madhu, Anjan (Rasanjan Sauveeranjan Etc.) H 


haridra, aridra, Daru 


"lk Ashwagandha, Bala, sariba, manjista, Nimba, 
, phene, Tankan Guduchi Bhumyamalaki Nirmalee hala 
(Kataka beeja) Karpoora, chandana Kasthuri L hl 
ri Lavanga Pundareeka usheera 

musta Tulasi Padmaka Neelothphala Devadaru N i G i 
Aja gritha goksheera Aja Ksheera G aru irgundi Rasna oghritha 

o mutra Ajamutra, saindhava lavan, sita, 
madhu, stanya, jaangala mamsa, multon of carnivorous birds (chala janthu, 
mamsa ) Punarnava, Brungaraj, Kumari, Karanja, taila, Sarshapa taila, 
godhuma (81, swarna bhasma, Rajatha bhasma, Tamra bhasma, 
Nagabhasma, vanga bhasma, Loha bhasma, makshika bhasma, gyrika 
bhasma, kaseesa bhasma, Abraka bhasma, spatika bhasma, muktha bhasma, 
praval bhasma, Heeraka bhasma, shalidharya, shastika dhanya, kodrava, 
Godhuma yava, vana kulutha, mudga, kushmanda, patola, karkotaka, 
karavellaka, varthaka, Tarkari, kareera shighru, jeevanthi, Sunishannaka, 
Tanduleeyaka, vastuka, moolaka, Draksha, Dadima Aakashodaka, Shodhan 
karmas (Vaman virehan Nasya Vasti Raktha mokshan). Local Treatments:- 
(Seka Aashchyotan, Pindi Bidalaka Tarpan, putapaka, Anjan etc. Prasanna 
manas wearing chappals (pada pooja ) arid umbrella and shirovestana to 
save the uttamangam (Head).Shathavari Ksheera or payasa, Aamalaki 
Ksheera or Payasa, Triphala Ksheera or payasa, eating of yava odana (Food) 
shirasnana with cool water Reguler pratice of shiro Abhyanga and avoiding 
of excessive Katu Amla lavana Vidaha Kshara guru Abhishyandi food 


Apathya (Not to do for health of eyes) 


1) All the points those explained in Netra roga Nidana 

2) Suppressing natural urges (vegavarodha) 

3) Paada Peedan or Paada gharshan (giving pain to foot) 

4) Shiro Abhyanga dwesha (Rejecting head massage) 

5) Not wearing umbrella or shiro vestana 

6) Observing the bright, dim, very distant, very nearer, smallest, biggest 


and moving objects 
T) Using polluted outdated anjanas. 
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8) Chron i hin 
improper cleaning or We 
gj T : s 
10) Tobac and ziona — Me ai 
i eating the chronic specific systemic In ections in time. 
1 Not trea | 
i immediate opposite exposures jike hot cold, bright -dim, distant 
1 i 
vision - near vision, 21C- I : de 
13) Krodha klesha shoka Bhaya Ativyayama eye strain shirobhighatha 
Tensions emotions anxiety etc Mano dosha | 
14) Restíng the head upwards oí down wards while sleeping. 
Atí sweda 
eye from foreignbodies (Labour working in ston 
e 
ories etc.) ua 


15) 
Not protecting the 
her chemical fact 


crushing or cement or ot 
etc shodan Karma 


Rakthamokshan 


irechan, 
etc netra kriyakalpas. 


1) Systemic purification by V 
Anjan Tarpan Nasya 


2) Local therap by 

administration :- Jeevanthi 100 phala, water 
h 1/4 residue (Padaava sesha) then 
k, each 1 karsha of kalka dravyas like 
aindhavalavana ,sadapa ,yastimadu 


ghee has to prepare according to 


yadi ghrita -oral 
hould prepare wit 


1) a) Jeevanth 
cow mil 


4 drone. decoction 5 


added | prastha ghee, 2 prasta 
prapoundareeka .kakoli ,pippali Lodra, $ 
‘Triphala etc 


Draksha, sugar Devadaru 
ghrithapaka vidhi and orally given in Timira. 


7 ad 


tion 1 Prastha 
each 1 Karsha - they are ksheer kakoli, 
ya, yastimadu .neelothphala - 


b) Jeevanthi decoc 
n orally in Timira 


a cowmilk ,kalka dravyas 
hatavari, meda, pundrah 


1 prast 
itha paka vidhi and give 


jeevaka, sharkara, S 


Ghee has to prepare according to ghr 
tion:- Patola, Nimba, katuki, 


a, Dhanvayasa Trayanthi ,parpatake - 
ecoction should prepare and 
s are musta Kiratha tiktha 


ch 1/2 phala, 
uld 


2) Patoladya ghritha - Oral administra 
Daruharidra ,usheera Triphala, vas 


Each 1pala, Amalaki 1 prasta, water 1 drona, 

should reduce to 1/4 (Aadaka), Kalka drvya 

yastimadhu, Kutaja, chandana, kuru veru (udeeccha) pippali - ea 

1 prasia cow ghee- ghee prepared according to ghritha paka vidhi and sho 

use in Timira nasa karna and charma rogas. 
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Tri itha : 
3)a) riphala ghritha :- ( Vagbhat) Triphala 8 phala, V 


tion should reduce to 1/4 
cow milk i ene ( 
0 is taken equal to decoction, triphala kalka 1Ph 


hee shoould prepare accordi : 
“nd civen cording to ghritha paka vidhi - su 


b) Triphal 
tion accor 


c) Mah 
1 prastha, 


vater 1 Aadaka decos- 


ala, ghee 4/2 prasta 
gar or Honey added 


Orally in Timira. 

a kalk i 

dd ic ee kwatha, cowmilk, cow ghee (quantity and prepara- 
a paka vidhi) itis used in Timira (Vagbhat) 

(Vagbhat) Aja Ksheera 4Prastha, Triphala Kashaya 

tha, go ghritha 1 prastha, 


each 1 phala they are yastimadu, kakoli, Ksheerka 
elothphala, sugar, draksha, ghee should prepare ac 
ly in Timira. 


koli, vyaghree. 


a Triphala ghrita - 
cord- 


Vasa swarasa 1 pras 


Kalka drugs 


pipali, guduchi, Nee 
tha paka vidhi and is used ora 


ing to ghrit 


d) Triphala ghritadi yog 
yastimadu and Honey, mix 
it is used for vision improvement 


ladya ghritha (Chakradat 
ta Aamalaki swarasa 1 pra 


Aja Ksheera 4 prastha amrutha swarasa 

sugar draksha Triphala Neelothphala yas 
Nidagdhika (1/4th weight of ghee) 
ghee should prepare acording to ghrithapaka vidhi and is given 
and after-meals” for vision improvement. 


f) Anya Triphala ghritha (Chakradatta) or Tripha 
Triphala, Trikatu, Draksha, yastimadh 
sukshma, Ela vidanga, Naga kesar, Neelothphala, Sari 
dwayam, Haridradwayam, each 1 karsha, ghee 1 Prasth 
prastha, Triphala quath 3 prastha. Ghee should prepare ac 
ghrithapa nd given in Timira. 


ritha, Triphala 


la gh 
\y at night 


a in Timira (Vagbhat) Tripha 

ed well and kept for 8 month, later on dai 
prastha, vasa 
asa 1 prastha 
pippali 
arni 


tta) Triphala quatham 1 
stha, Brungara) swat 
1 prastha, Kaika drugs are 


e) Maha Tripha 
timadu ksheerkakoli mudgap 


swarasa 1 pras 
“ Before middle 


la ghritha :- 
u, Katuki, prapoundareeka, 
ba Bala chandana 
a, COW milk 4 


cording to 





ka vidhi a 
00, vibheetaki 200. 


a mishra):- Hareetaki 1 
ded and 1/4th ecoction should prepare, 
dhika, madhooka, kakoli, 

i. chandana 


draksha, nidig 
kesar, pippall, c! 


bheetaki, Nag 
a, 1 tula brungaraj swarasa, 
ording to gritha paka V 


itheeya Triphala ghrita (Bhav 
Aamalaki 400, 4 times water is ad 
Kalka drugs are yastimadu, sugar, 
ksheerakakoli, Aamalaki, Haridra, ४ 
methi, thphala, 4 tula vasa swaras 
Goghritha - Gritha has to prepare ac 

orally for the improvement of vision. 
h) Triphala choorna * ghee - in Timira 
-in Timira 


i) Triphala kashaya ४ ghee 
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dered, it is useful in Timira arma shukra 






4) Maha Vasadi Quatham-- 
Vasa, musta, nimbatwak. Pa 
Kutaja, indray2v?: Daruharidra, 
yava - 46 times wate? 15 added and reduce 


used in Netra rogas. 


tola patra, Kakuki, guduchi, Raktha chang 
Chithra moola, shunthi, kiratatiktha, TE 
ala 


5) 8) Triphala choora or Kashaya with Tailam is given in vataja Timir 
with ghee is given In Pittaja imi 


b) Triphala choora of Kashaya 
c) Triphala choorna or Kashaya with madhu is given is kaphaja Timi 
Ira 


Jakshika bhasma, Loha bhasme2, swarna bhasma, Yastimadu, Sit 
d Triphala - orally administered in Tim: 
ra 


ar) Purana ghritha, madhu 8n 
Ske Lohabhasma. swama bhasma, yastimadu Sita, Purana Ghrith 
" 8 
¥ í s 


e = 


- 
= 
शं 
(n 

"+ " 
f 


(Sugar) Machu 5 d Triphala - Orally administered in Timira 
B) Triphala cen pe used daily win food items (Sweets Tiffins ) for impro 
a E Y 
meni of vision. É 
४23१ T> ro Prd tS lr whe TD n शक्कर दें 
8) Draksha © Triphala with suger and Honey oral administration for ti 
improvement of vision. b 
4n TF mhs Tn = wi wot e ` sh nin = T 
19) Daily face wesn or eye wash Wim Triphala Kashaya controls the e 
diseases. = eye 
«S Trin? H z 
(4) Triphala chuma yasimadu, lohabhasma + ghriti H 
) Triphala chuma YESS Ishabhasma + ghriina OT onev - : 
manisiadon. / ad 


= ANJANAS 

43 mra roga fiere Choomenjen i- Seuveeranjan (Srotonjan) 64 part 

a anc aam hhasma each 1 pari, these bhasma are meled 
a drugs separately for 7 times 

and shankha bhasm - perfectly 


p 


i 
| 
] 
o 
z) 
) 
j 


€) tj 

ल्य, ६.३ D N 
A 
nV) 
er 
ad 
t 
tf 
i 
! 
1 
T 
iV 
ey 
T 
M 
(J) ' 
| 
m 


E s 
doc wed 
cec ४४०८०० : I 
3 < mic, 14s 5 
edar == z = — 
a arscerved for Ani za Him : 
nded enc prese vou Aniana in घळ I 


3 bhasma Kumkuma Neeloinphala 
8 samudra phena maricha sauveer 


ल tuime K 
raanian piopali yasiimadi lici 

anjan pippali yasumaghu ~ ine medicines are 

- | ~ £ Scu a i i 

posi nde gare re icines are equally taken perfectly 
grinded and should use 35 anjana when cha rs i ini 
eS el & 85 jana when cn andra enters into Ashwini 
Nai ~ Hr useiui in पाट 


he fol aa w. ae aun -- Ssuveeranjan is melted and dipped in 

Co spi ब FORI ed swarasa Kamala mrunata swares¢ 

dad e oman vasa swarasa varshodaka etc. The Anjana is pow- 

ered and preserved in shankha and is used for the clarity of vision 

E r ._ Tuttham i 

dipped í N :- Tuttham is heated with Badara sticks and 

tultam 2 phala abe er aoe artely each item. The purified 

kuka manash “w min a srotonjana Katuki Tagora saindhavalavane 
anah shila Hareetaki pippali Ela Sauveeranjan samudra phena each 


A 
í karsha, Yasti I Í 
astimadu ' phala, all the items are fried in a moosha and pow- 
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d to half - This decoction is ora 
e 


5) Timirantakanjan :- 
Naga bhasma 30 
2 8 "^ 4 
parts, ganda pashana 5 parts Tamra bhasma 2 pars. 


Talaka 2 paris, vanga phe 
ted ides 4 g hasma pan, sauveeranjan 3 paris aii the drugs are 
melted powdered and used as anjana in Timira uet 


6) Tuttanjan :- 
Tuttham is heate i 
- ted an in 5 11 
Ghritha madhu and Vets d dipped ir gomutra gomaya rasa Kanji sianya 
id ४815311801 7 times in each item after ४78108 tuttnam is 
powdered and used for anjana in Timira I I 


ad is melted i di zu du 

p abe X ws ae ta tage in triphala Kashaya Brangarej swarasa 
a w "y Mim aya, Ghritha, Aja Ksheera, Yastimadu Kashaya 7 imes in 
eac iguid, then it moulded as anjana shalake anc is used with छा without 
anjana 


8) Drusti shakthikara anjan 
Parad nega each í part, sauveerenjan 2 parts, 11 
and used 88 anjana in rimira. 
9) Drusti Shakthikara anjan 
Ghridra mukha bhasma + ghriha + Sauvedi 


: - ¿x x 


10) Sauveeranjan enc ghritha, kept in ih 
is collected bhesme is prepared an j 


anjana in corneal tear. 


44) Kukkuta vistanjan:- 


WL ia ta} i ३ Was c anti < 3 = 
Cow milk is taken in a pot, dead Krsnne sama and scorpions are 
x * x K š r = x 3 y k sis 3 œ > md 

added and kept for 21 days. Later on the milk is G" wed and cheese 

~ z ~ > x ic 

q: a a faecal materiel tS 


removed.that is giv 


N 
collected for giving anjana 


42) Drusti shakthikara rasakriya: 
a. vasa, shankha, Katesa N can - Rasaxniyanyan 


Krishna sarpa. 
13 Aprathisaranjan i- 
Maricha 10. Makshika 1/2 Karsna, Tuta | s 
with 00४४ milk - make it bhasme and use as anjan in Tim 
44) Aksha beejadi gutica f a Nastimadu - should 
Tala beeja (Aksha beeja) maricha Amalaki tuttha 1 astimadu - S: ould 


grind with water and used as varthi anjan tN Timira 


i ian in timira ` 

15 Shanmakshik yoga anjan in tt uu ji I 

wan 1 part Aamalki 2 parts, swetha kamal 3 paris. tuttha 4 parts 
5 parts makshika 6 parts - Grinded and given Anjana in Timira. 
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sauveeranjan 
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16 Ratnadi Choornajan - 
tica, swarna, sauveera j 
, , njan, Tam 
š ara, L 


Ratna, rajatha, spa 
ca, choornanjan is given in Timi 
ira 


shankha, chandana. kumkuma, Gyri oha 


17) Vyaghra vasyanjan 
Vyaghra vasa or vara 
sarpa vasa + Yastimadu choorna 


ha ४353 Or Grudhra vasa or kukkat 
wao den a 
given as anjan in Timira. Vasa or 


18) Sauveeranjan is heated and dipped in mamsa rasa ksheera ghri 
rately and choornanjan is given in Timira ghritha Sepa 


19) Vimala varthi anjan 
Shankha priyang manahshila, Trik i 
| ; atu triph i 
dum phala grinded and varthi anjan 
20) Kokila varthi - Loha raja, trikatu, Saindhava lavan Triphala s 
- grinded and varthi anjan given . RS 


kataka, shankha, bhasma, trikatu, saindhavalav 
an, 


21) Sukhavathi varthi :- 
manahshila, kukkutanda twak,- grind 


sugar, samudra phen, rasanjan, vidang, 
with water and varthi anjan is given with madhu 


Vibheetaki, pippali, maricha, Vacha 


22) Chandrodaya varthi - Hareetaki, 
der is grinded with Ajaksheera 


Kusta, shankhanabhi, manahshila, the pow 
for varthi anjan. 


23) Hareetakyadi anjan - 
Hareetaki 1 part, haridra 1 


part grinded and varthi anjan prepared. 
Usheera kashaya * pippali saindhava lavana goghritha madhu as 


part, pippali 1part, saindhava lavan 1/4 


anjan. 


24) Muktaadi Mahanjan - 

Mukttha, karpoora, kachalavana, 
sailavala, shunthi, Kankola, kamsya, Haridra,Trapu, manahshila, 
shankhanabhi, Abhraka, Tuttha, kukkatandatwak, Hareetaki, vibheetaki, 
Kumkuma, yastimadu, Rajavartha, Tulasi, navapushpa, karanja, Nimbatwak, 
Arjuna, musta, Tamra, aswagandha, methi - each 1 masha, the fine powder 


with madhu is given as anjan in Netra rogas. 


agaru, maricha, pippali, lavana, 


204 













NASYA YOGAS 


1) Jeevanthi Tailam 
jeevanthi 
Tila T ka pia phala - water 1droni decoction should r 
jeevanth, Yastimad eera 1 prasta each one pala Balatraya S 
sel Lat or Mene ५4 phala - Tailamis prepared and preserve 
ed as Nasya in most of shalakya diseases. 


educe to 418 - 
hathavari and 
d in Iron ves- 


2) Erendadi Tailam 

f Erenda, simheephala, Devadaru 
Bilvamoola, tila Tailam - cow milk (equallly ) 
taila paka vidhi for nasya 


vacha, Tagara, ghoshaya 
Oil is prepared according to 


3) Tila tailam Aksha tailam 

Brungaraj swarasa Asana kashaya equally taken 
vessel for nasya 

4) Brungarajadya taila 
5) Nrupavallabha taila 
6) Abhijith taila 


| and oil prepared in an iron 
For nasya 


Tarpan yogas :- 
1) with ksheeri sarpi (Ghee prepared from milk 
Tittiri etc birds vasa perfectly 


2) Cowmilk * kukkuta or varaaha or mayura or 
heated together and ghee is extracted, the ghee +Yastimadu usheera 
chandana and heated according to ghritha paka vidhis. This medicated ghee 


is used for Tarpana in Timira. 
3) Medicated ghee prepared according to the vitiation of doshes is used for 


Tarpanam. 
Vasti or Rakthamokshana also 


A TIMIRA CHIKITSA 


advised according to the condition of 


the patient. 
VATAJ 
Contra indicated in kacha) 


ral administration of 


1) Rakta mokshana ( 
m Dasha moola kashaya COW 


2) Virechan -- by the 0 
a) Medicated ghee prepared fro 
and Triphala kalka. 

b) Triphala Kashaya or pan 


cowmilk + erenda tail. etc. 
०) Dashamoo a + Trivruth churna etc. 
he oral administration of 


ghee cow milk 


cha moola kashaya or Dasha moola kasha * 


la ghrith 


3) Shaman Chikitsa by t | 
8) mesha shrungi ghritha b) Triphala ghritha 
C) Patolodya ghritha d) purana gnritha | | 
e) Ksheerisarpl f) Kakolyadi or vidarigandadl 
ghrita 
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Radiational trauma due to ex 
€ to exposure of 


, VN 0 Ke 





li) congenital or qevelopmental cataract:- | 
The child is bor with Lental opacities or it develops soon after birt 
exact cause is not known and the opacities are mostly stationary in ae The | 
following are some of the causes p 3. The । 8) 
1) Hereditory tendency. 2) maternal malnutrition 3) maternal infection by G b) Ultra voilet ra 
measles etc. 4) defficient oxygenation due to placental haemorrhage E ` Hali c) irradiation - i R रकम exposure to sunlighi 
= Buea cedi re to x rays fre _ t 
Types :- ) | ue to electric, shock apa Dn 
1) Punctate cataract or blue dot cataract :- Small multiple opqaue dots Iv Osmotic cataract :- . causes cataract formation. 
tered all over the Lens, they appear as tiny blue dots on oblique illumin i Scat. changes in the Osmotic p 
slit lamp (These cannot obstruct the vision) On wi a E : tic pressures in Aqueos ! 
a | th cataract formation. queos (Body fluids) and Lens causes 
2) Fusiform or spindle shaped or coralli form or disciod Cataract a) precipitation of sodium calcium etc i 
Spindle shaped or coral shaped small opacities develops in Lens, those d phates potassium etc in Lens ba a Wai than aqueous b) reduction of phos- 
cause visu al obstru ction. e does not in lens that aggrevates the imbibition nene cause increased osmotic pressure 
_ toxins in to the Lens, cause water, aqueous, extra lenticular fluids and 
3) Embryonal nuclear cataract :* Some of the the central nuclear fi c es proteolysis and cataract formation. 
mains opaque due to early developmental anomaly, other fibres JA n जज de p m EE systemic disorders :- 
bella infection In first trimester of pregnancy causes nucle ae (mal (Ru. ; nfective Fevers like diphtheria malaria, typho 
roaressive in n अ es nuclear cataract which i pox, scarlotine feve aria, typhoid, typhus, cholera small 
progressive In nature) in general it does nt cause visual obstruction Ich is 2 Severe toxi E int etc may cause cataract | | 
v Cv volt C Sta es Extreme cachexia nie " 
iie : e cachexia, nephritis, ernici amia etc 
4) Coronary cataract :- Non pro ressive club $ M 3) Massive blood loss pernicious anaemia ® 
“Die bed g v e ciu shaped opacities develop in de 4) Less authentic types Tuberc losis "E 
cortex ane p eripheral nucleus (peripheral cortex and depper nucleus is Pa anaemia, ankylostomiasis etc c sens cooley's anaemia, profound 
vision cannot obstructs. FN ताठ) VI) ० a 
| Complicated Cataract :- 
5) — or zonular cataract :- itis due to complications oí peripheral Lesions like 
Grey disc sha ed opacities (Spoke Ulcerative keratitis, irido cyclitis, c ue < mali 
nutrition phon P (Spokes of a wheel) develops In Some layers due High myopia, Glauc ey cues: choroiditis, syphilis, Rubella, TOKC plasmosis 
al defficiency, the other layers are normal, it is a bilateral w. 8 [0 gh myop Glaucoma, intra ocular neoplasm vitreo-retinal dystro nies, Ret 
dency. A eral heriditory ten- detachment etc. causs cataract 89 8 complication ^ mE un 
Vil) Toxic cataract :- 
6) Anterior capsul ti Mi 
ar cataract :- C i I i 7 T— 
Gor amber AC be das ci itis congenital due to delayed formation pham Itis due to usage and exposure of toxic drugs like 
cps Ce ue to contact of ulcerated cornea to the anterior Lens 1) Hydro carbons ex naphthalene 
e. ens C e S i ~ . ~ mle | त i 
ai and s capsule and some times subcapsular cortical fibres also | 2) Salts - Thali b Dinitro pheno 
es. Salts - Thalium CO alt selinium, eic 
| | 3) Anti mitotic agents (1-4, Dime A 
7) Posterior c ji | | ja totic ager" -4, Dimethane sulfanoxy butane) 
) terior capsular cataract ;- It is due to persistance - | 4) Enzyme inhibitors ( lodo acetic acid 
eati ens, incase of persistent hy aloid artery 5) Prolonged administration of MIOUCS 
ill) Traumatic Cataract :- 3) | Sa usage of corüco sterioids 
Iti xs fef | rolonged usage of synthetic antihistamines 
is due to injury to Lens 0 its capsule | 8) Prolonged usage of concentrated sulfanamides 
edle or a thorn causes cloudiness 0 opacity at 9) Prolonged usage of morphine group drugs. 
o entry of aqueous humour and toxins, All these drugs produce Lenticular opacities very quickly with other systemic le- जर 
glau- sions, like increased OF altered metabolism, spleenic hepatic lesions, degenera- Y 
tive changes (Local -systemic), neurological lesions and vascular lesions etc. 
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1) Penetrating injury such as ne 

nee of injury with in few hours due t 
thin few days the entire Lens m 

ह e entire Lens may become e with C 

p. endophthalmitis, etc. Í ppe S 
) Contusion injury causes rupture of Lens and causes complete catara 


lications like 


ct. 
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b) Gomaya tailam 


d) Kakolyadi or vidari gandhadi taila or ghri 
ritha 


or ghritha 
pami), Ashwa gandha, Ati bala and shat 
f) Jalodbhavadi ghritha (matsya, Kacchapa mamsa, milk - ghee ia 
prepare according to ghritha paka vidhi . Oulg 
9) Erenda mooladi ghritha or taila h) Trivrutadi tail nasya 

red from milk) 


i) Ksheera sarpi (ghee prepa 


Vasti with vatara taila or ghritha 
nehan putapaka, with medicated ghee prepared f 
s COD 


sheer kakoli, Yastimadu, sarala, ku t 
, S a. 


4) Nesya i- 
wadi tata 


) 

) Anu taam 
~~ A) tiie 
sahadi talla 


(Taita or ghritha., saha (mudga 


5) 
6) 98) Tarpan ands 
shatahwa kusta jatamamsi, Kakoli, K 
Devadaru, ghee and milk. 

b) Tarpan With ghritha manda or Ksheeri sarpi . 

c) Tarpan with the medicated ghee prepared form- cow milk and vas 
e should preopared and yasti madu usheera, chandan B 


of animals, ghee 
added, pakwa ghritha, is used for tarpan. 


7) Puta Paka & Anjan 
with Ghridra, Harina mamsa, Saindhava, Lavang, ghee and Honey. 


8) Anjan: 
a) Ghridra Krishna sarpa, Kukkuta vasa * Yastimadhu churna 


b)Srotonjan or sauveranjan should in heat and dip in Triphala kashya, 
in mamsa rasa, ghritha and ksheera - after that the anjan head and dip should 
be powdered and preserved for usage 

c) Anjan with vyaghra varaha vas. 


9) a) Triphala churna with taila or ghee should take orally, daily for 
improvement of vision 3 

b) Triphala Kashaya with Taila or ghee should take orally, daily for the 
improvement of vision 

c) Triphala ghritha + Lukewarm milk 
d) Aamalaki phala Kashaya 

e) Triphala ghritha + yastimadu churna + Honey 

f) Triphala churna + Yastimadu + Loha bhasma + Ghritha + Madhu 


g) Regular oral usage of go ghritha after meals. 
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h) Oral usage m 

Aem ee ia madicated ghee prepared trom Rasna, Triphala 

\) The meditétsd d Jeevaneeya Kaika ghritha. 

ike + mili 4 E prepared with Dashamoola qual + Triphal 
J)Oral administration of Triphala makshika loha bhasma swarna 
bhasma Yastimadu sugar and Ghee 


Vataj Kacha Chikistsa 

1) Raktha mokshan is contra indicated 

2) Srotonjan should kept in the mouth of krishna sarpa tor amonth 
then it is collected and add saindhava lavan and Jathi pushpa 


swarasa for the usage. l 
Above srotonjan should do bhavan in milk for 3 days then if can be 


used for anjana 
PITTAJA TIMIRA CHIKITSA 


3) 


1) Sneha Karma - Oral administration of 

a) Triphala ghritha b) Mesha shrungi ghrita 
c) Purana ghritha d) Ksheeri sarpi 
e) Kakolyadi ghritha f) Vidari gandhadi ghritha 
(oleation and shodhan with one of the above) 

2) Raktha mokshan (sira vyadana) 

3) Rechana - 

ruth churna * Madhu 


a) Sharkara, Ela, Triv 
b) Triphala Churna * Ghee (cow ghee) 


to eye lid and eye drops (Shirolepa, mukha lepa 


Cool applications 


4) 
and varthma lepa) 


a) Sariba, padmaka, US eera, mukta, lodra, chandana-as varthi anjana 
b) Tejpatra, kamala, Anjan, Nagkesar, karpoor, yastimadu, swarna 
yrika - as choornanajan. | pw 
C) Pe saniat cheeni, manahshila, madhu, Yastimadu-as Rasa krianjan 
sani S erani Ë tta as pratyanjan 
d) Rasanjan 0 Sauveeranjan * Equally tu n gr 
5 5 (5 
Sauve ian 5 parts + Tuttam o parts + Karkatak Shrung! sparts 
am hte Aan arpoor 1 Part used as anjan 


4 Aamalaki 3 parts * Spatika 1 part + K 


6) Nasya And for oral administation ‘= : 
a) Ksheeri sarpi or ghritna manda — | cu 
i ahritha c) Vidharl andhadi ghritha 
b) Kakolyadi urs ) À 9 ceya drugs + sharkara + Cow m 
d) Jeevaniv- tha is used for nasya 


+ cowghee The 
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5) Anjan :- 


ilk 








wi; Me esto Cataract -- 
*3 _ e— OS een cor 
~ s ~ की 2 4 WA fec «S yw “4 ब टी * Tt wur WA 424 
roD CS pet eo atari x -— 
ndi rara 7” YS aa 2 ge. oe cataract earher than X) Cataract with multiple sy XL 
$2 Tepes =s >> ` कैम ji n. ki ४८६.) Q*-. d ch ncn N y S 2% 
anne TE IS Fe A TET (०४०८2 cataract. 21 nucesar Color e 4) Van e a S Syndrome -- syndrome of E 
Se — à; dfac* > & e wath OMS Gr c I some G inte YA £ - + md 
ai em" हः RM Aa ew =x 29 5०५०७४८७०८ z cataract. 2uncisis — degines^ — ` & "Ez . * 4$ ca catatac - - - 9 = -b 
“SS A — Mri aan -— á i hl "a = dimi F * : i w oy we 2) Conradi s syndrome _ > 
ries mex aco TES a so OT) gue io hydratinn x: > road skin inedia 
maces soDe- * : yoration op. शि skin lesions. mental retardaton ar š 
mjane FES NS Ope e. 7 i La fa हे दयार साकार z xc cat 
oe SS SE we - i 3) Mandibulo OCU facial Qyscephaly (ies ferai 
: "T - dime | Meng wiih Mücrophthalmos m«cro c< y vm og 
4 m2ctocaemuc cataract $9 e OUT = griants CUS *o inability to mets i alors i ll : cornea. congenital haters ç ans or tota 
DCI 1 omepnoe of enzym ken metabo.. | caters are 3590८:3-&2 — par eue Wr P 
gataciose m 32 giycogen OW" to absence of enzymes (Galactose | pa... | 4) Marían's syndrome -- 
onam Ney pense! WA Epherophakia. dislocates Lens anc 11001 याद 0029000994 
- et -. Hypo calcaemi YA ge | 5) Turners syndrome :- ——— 
a ।', अ छ e — n -u D € ~ = = -— - ry mf 2 - ' 
3) Hypo caliceesrmsc cataract :- Hypo vë” a (and more calcium in Len; | (02४6070020 of cataract due to long standing retina 
E, : — MOSSE tipnreannes DEN aon Zt SUS = p | : is ena: ceca TNE 
Sra IOS 2S Oo v Z< Ve AA > ae wu के * cci Sous {Less osmotc ~ | 6) Mayriac s syncrome:- 
= UL. r= < IC. 
sure ) anc jens (more Osmooc pressure} causes imbibition of fluids ir I | developmen: of typical diabete c arat 
३ ens १2525 22 ae wana ALI i 7) Torsten sjogren Syndrome :- 
zonular or total or Antenor po ar ot DC | oca, cataract deve nos 
i = da ३४ , - < i ezi ar LOT 24. >> B x m kaha w s `. uw 
A Hypothyroidism Cataraci -- Small 2590 opacities develop in 5198100: 8) mongolism -- 
conex of Lens and ODES noi opstruct ine vision. punctate arcuate sutura! Lenticular ¢ es develop 
9) in certain anomalies of Brain Lentcular opac eve 
1 e — $ — B § = A. e = ns 1 
5) Myotonic cataract: Lenticuler changes occur due to intence contracte: CATARACT SURGERY 
anó Less relexetion O: muscies. the punctate opacities develops and afte: 
long time total Lens me) become opaque. 4) Discission or Neecing These methods are थी COMP ate and 
2) needling anc asp ravon comphcated. so not PF "hong 
6) Defficiency cataract :- Reducuon of Amino acids, soluble proteins, (1012 3) Extraction oí Lens 
thione, Ascorbic. acid Rit oflavine. Nicotinic acid, vitamin A and D etc. anc a) intra capsular Lens extracto 
- 3 4 ~ ~ E . í g 4 > 12 I >£१ G " 14 Ta 
changes in socium potassium ratio and caicium phosphate ratio causes the p) Extra Capsu'et -- > extracto 
i f cular Lens implantation (l V L 
formation O: cataract. 4) intra 02012 Le í nu 
investigations before operation -- 
- mes Ni NIE ~ oy P0117 ' » > 
: ^ = X . * * š; 1) Patient should hav e P YDB! N ft ali ^ a 3 b f 
7) Amino aciduria or organic aciduria :- 2) Perception of light, 3) projection of Light AY Good macula! tun cton 
gar - - » + E . , Ls wt = " 4 | s ; Fe = y WA 33275 ent LA 
Essentíal amino acids are eliminated out due to metabolic deffects 5) Catract should be in mature stage. (sho 4 identity only hane movem te 
1 ü B m. ` mr " < < WA NA ç AA > 47S «12 WHS pears 
and other causes, leads to cataract formation. no fundal glow at pupillary region lens ° 9७४७ appears 35 
e X raw and 3t A urne S mage) 
NO ins shoo á AU xt? 1 
through pm li a infecuon | í eonuncuv | Lacnmal sac, €y* nds 
totíc ८ ct. 6) ^nt should not have ' fection GE COS 
IX) Syndermatotic Cataract . 6) Patient sh \ tract sclera and C nga etc 
(o Ci 3 IG ett vw ~~ 
eye margins, uveat "er | wo normal, if not should DE controled 
< m NOUS DeC 413 ‘ tic yt XN ६१९० % * - 
C ion Í | | | | ‘tic (Eczema) ) intra ocular pressure 977. > ive Should be 
Cataract formation IS due to skin lesions like 1) Atopic dermatitis (Eczema): 7) int p “> an should nvesugate. ú positive SHOWS = 
iati | | itis a 8) urine for suga! and albumin 50०५” 
ular plaque radiating to anterior and posterior cortex develops (Itis d y 
controlle ' bets an tme «nO id be asuma eo and 
N ading clotting Ume. S = 
9) Bloodpressure: Bleeeding clowns 
. e. š २०३१ 
controlled | x vod also do to control the complication 
esiigaton> SNOWS = ° 


llergic basis) 
lesions are ass 
tical opa 


sub caps 
heriditory tendency 
2) Rothmund syndrome - Cat 
3) Warner syndrome - Subcapsular a 
develops and soon ecome intumescent and 


ociated 


- constistutional a 
cities (Stria 


aract and skin 
nd posterior cor 


mature. 
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tine invo 


cess of operation 


10) Other 100 
for the suc 





7) Putapaka :- with Jangala mamsa 
drugs (Like Kakolyadi drugs) are used Jana 


8) Oral adminstration of 
a) Triphala churna + Ghritha 
b) Triphala Kashaya 7 Ghritha 
c) Triphala Yastimadu, Loha bhasma, Ghritha and Madhu 
d) The medicated ghee prepared from, Bala, shatavari, kakoli Mi 
syreyaka, Triphala and ghee is used for oral administration IShri 


Pittaja Kacha Chikitsa 
1) Raktha mokshana contraindicated 
2) meshashrunga, Sauveranjan, Rasanjan; srotoaanjan are useful 


3) Phalasha pushpa , Rohitha pushpa , Madhukapushpa + madira + madh 
as Rasa Krianjan u 


KAPHAJ TIMIRA CHIKITSA 


1) Ghritha prepared with Giloya kwatha, Triphala - pippali Kalka ghritha ang 
given for oral administration 
2) Rakthamokshan 
3)a) Rechan with the ecoction prepared with poogiphal, Haretaki, Shunthi, 
pippali, Trivruth, Danthee beeja - Given for oral administration. 
b) Trivruth ghritam oral administration for virechan. 


4) Nasyam with:- 
a) Tailam prepared with usheera Lodra Triphala priyangu, taila, 
b) Gomaya taila 
c) Tailam prepared from Hreebera, Devadaru, Haridra, Daru haridra 
(Kalka), Milk dashamoola Kwatha and Tila taila. 
d) Maricha yastimadu Vidanga Devadaru . 
5) Anjana 
a) Manahshila Trikatu shankha bhasma madhu saindhava lavan 
Kaseesa Rasanjan + Water, as Rasa Kriyanjan 
b) Kaseesa Rasanjan Shunthi Guda as Kasakrianjan. 
c) Vimala Varthi Anjan :- 
Shankha priyang manashila trikatu triphala Lohabhasma, Trikatu, 
saindhaval avan, Triphala Rasanjan | 
d) Kokila varthi anjan:- Maricha saindhava Lavana, pippali, 
samdraphena, sauveeranjan. | 
f) Hareetakyadi Varthi:- | 
Haretaki 1 part, Haridra 1 part, pippali 1part, saindhava lavan 1/4 
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g) Sukhavathi varthi : 


Nirmali phala shankha bhasm, Trikata, Saindhava lavan cheeni, 
phena Rasanjan vidanga manashila Kukkutanda twak * water and Honey 


samudra 


h) Chandrodaya Varthi - Hareetaki, vacha, Kusta, pippali, Maricha, vibheetaki, 
shanka nabhi, Manshila * Aja Ksheera 


6) Dhoom - With vidanga, patha, Apamarga, usheera, Ingudee 


7) Tarpan :- With the medicated ghee prepared from Ksheeri vruksha 
Kashaya 4 parts, Haridra and usheera kashaya 114 part, ghritha 1part. 


8) Putapaka:- With jangalamamsa, pippali, madhu, saindhava lavana, etc. 
medicines 


Kaphaj Kacha chikitsa : - Rasakriyanjan :- Guda, samudra phena, sauvee- 
ranjan, pippali, maricha, Kumkama, madhu 


Sannipathaj Timira Chikitsa 

1) All the treatments explained previously should used according to the 
necessity | | 
2) Anjan :- The medicated ghee prepared from usheer kwatha + piprali 
saindhava lavan * Ghrita * Honey . | " 
3) Nasya :- lastimadu kadi taila (yastimadu vidanga maricha devadaru taila 


cow milk) 


Sarvaj Kacha chikitsa | | 
Anjan :- Sauveeranjan shouuld heat immers IN Asta mutra and triphala 


Kashya 7 to 21 times - prepare the fine powder and should fil itin we ote 
of (in marrow space ) Nisha char animals by perfect L "a eee 
kept it in water for a month after that the powder should be co x # 
grind with Mesha shruga pushpsa swarasa 0 Yastimadu churnag jana. 


PARIMLAY! TIMIRA CHIKITSA AND 
RAKTAJ TIMIRA CHIKITSA 


1) Like pittaja Timira chikitsa 

2) a) Drakshadi varthi anjan ( 
Shankha, Tamra, padmaka, 
b) Karpora Samudraphena 5 


Draksha, usheera, Lodra, Yastamadu, 


chandana, Aja Ksheera) 
wetha Kanchana and Chandana. 
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seed IMO anmernor chamber with 





from the periphery of anterior lens 6 


moved, 7) li: 


ac ular Lens extraction” ane 
Intra aps ~ with 19 capsule: is known as intra capsular lens extracti 
Removal of Ler ^ amplication after some perlod) action । 
(vitreous loss is the iba i ag Ge | 8) Suturing s! 
preparation of the P? ent :* : | ng should complete and air i 
1) One dày before, Ihe patient should be admitted inthe hospital, In the mor | ayrange to form wari air is 
laxalivas and al night sodalives should give to controle the tensions of the rning 9) Conjunctival flap is videl without adhesions 
2) On the day of operation, light preakfe st should give, eye lashes should Steal | strict tho pupill) and Miei A pilo carpine drops are inserted (to con 
thelr bases and glean property: -— Tony 40) Patient should lie flat on ais ° " 
3) Half an hour before the operation 2% O homatropine drops (Pupll d | 11) Noxt day bandage should m fot 24 hours. 
should pul 4 to 4 times with 10 minutes interval ° lator) | discharges oedema, condition of removed and observed for any conjunctival 
A) Anaesthes!a jt | they are normal or abnormal a chamber, pupil Iris and aqueus whether 
a) 4% Cocalne drops with adrenaline (1 :1000) should put In tho fingers atc) also asked about perception of vision (counting 
Conjunetiva sac 4 to 5 limes with 5 minutes interval 12) G, pilcarpine drops should conti 
b) Facial nerve should b blocked with 2% Novacalne solution, 1- should continue for 5 wet al 5 days, later G. atropine drop» 
should injact at tomparo mandibular joint, to parallse orbicularis -2 00, 43) Oporated oyo dn eel aw 
muscle. 8 oculi spectacles are duin - vith a pad for 8 month, later proper powered 
0) Retro bulbar ciliary block, with 294 Novo „aine solution, 1 I2 lo IC | 
Q A Í A ry! » \ IV zd ‘ " 
should Inject at the junction of modial 2/3 and Latoral 1/3 of Lowor orbi de aphakia 9) Absence of Len corrected by - 
margin, needle should pass backwards medial and slight qom ठा tor vals nee spherical ie 
araliaa tt na Intra oculi , arde, tc | gmatism ass jaod +; ‘ 7 
paralisa tha Iris, to reduce intra ocular pressure and to dilate the lo | ice inal dpa i d १ 2 or 3, D, 180 Cylindrical lens should be added 
Stopos of Operation >” pupil, | Ne ) D spharical, (20r 3D. 180° Cy indicat lens, should used 
1 ls ha should be aterilized with spirit, conjunctival 880 should be washod | ! _ Spherical wi di ठरावा _ — 
norma t alina faco me sk 18 pul and 090 iid P : i ABO with | ——— 74 1 >>>: Rant 
4 faco mask 18७१५ S ~ 8 aro 8008910 l | iion 10,00 D + À or 3. V à 
apoculum. paratod with universal oyo । in" ea ce I Aor __ u oe >>> 
Z JL Anc £ g BA £ na (OQ is ह ; i | ॥ १३ Of ' , १) 
: ) Conjul oliva oplsaloral issue ° hold at timbus IN go clock position with fixati | 649000 L— +2०3.0 d- E a-— 
orcap?, conjunctival flap should bo separal { alta of Ir h fixation | — 
4 Cat: paratod at ihe sito of Incision | EXTRA CAPSULAR LE c EXTR 
3) Cataract knife with its sharp odgo, to wads the eugoon I8 Introd cod | | CaPSULAN us EXTRACTION 
temporal side ( (7 clock position in ri ht eve ५०० . ‘ yduced from llo extrac | 
passing through ino ante ae (J 3y6, * clock position In loft ayo) ftit | :%५॥110॥011 of Leno matter by igaving the capsule Insido (Chances of allel 
limbal area 4 "T yo antorior chambar, countor puncture 19 mado at the oppor cataract which WP (000 80000 operation In 170 16008 prolapso Is not 
८2 ५ ar y 5 | ; SHG ; 
Meca " and by sawing movements tho upper gogmont of „oloro corneal jum prosent) 
4) Sutures are given widely 10 koop the cc Mothod + a) Proparation D) Anaesthesia c) Corneil inclasion 
is panda in (BaP WIG cornea in position tho incisi dc ali d) iid BGO aro samo a intra cap! Var oxtractior 
9 hendad down wards to face the anterio NGO corner lap Aomy are 5 ; a intra Capo ar ex raction) 
5) yere USA | y A 466 110 anterior chamber and Irie; Anterior Lono capsule 15 incised wiih a oy sone or with cataract Kite 
zi Bpi * a 808808 W (n ( | 1 ni so 1i t ) र | 
umen - ria ४०88019 Indactomy should perform at pupillary area do with, to ip of len» oxp ra a lang mate, i$ romoved (com ho lower patt PY Mi 
8) yy w with ACA 7 and to prevent glaucoma “hall [10800 on sclera at 17 0 clock poon Or alter incie son of capsule ine 
3} Lens WIN GA sule should P virar m | «10 malle! Gan DO romoved by cryo ४ Ap JAAD, 
ment with intra yA né -— pa antracted by gaparating It from gugponoary I! W^ p : wh " | | 
intra capsula forceps hy thie gentle pressure and rotatory movomont x Noto १० Pont operative care M i « We wa capsulor t GxWacWon. 
apsule at 0? clock position and long "MI | INTRA OCULAR LENS IMPLANT ATION ESAS) 
| Operative (७७॥॥॥५४४ 18 We TALES caput oy MacWon but afto eM acWon ol Lens 
| maler, artificial Lone t introduced \nto capsule instead ol ७७७७७७७. 
| 
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4) Blowing out the nose by closing the opposite nostril (ucchir 
; C7, 


out the residual kapha. 


5) After perfect eliminat 
If vision 15 normal Ghritha drops instillation or ghritha pichu sr 
ame Should put at 
at tr 


site and Netra bandana( eye bandage) is applied 
advised to fig down on opposite side or in supine f 
id 2 [20511 


6) Patient I5 

7) for every 3 days Bandage should be removed for Cleaning 

and for observation- up to 19 days. 9, MUU gy, 

H) Langhana or post oleatiion regimen should follow n 
sd rest 10) following pathya vidhi up to 10 days 

i of Drusti prasadan anjanas 


ion of doanas 


[4 
par 


9) Ut 
11) Applicatior 

- Contra indications for the maintenance of health 

1) Sneezing 2) Coughing 3) Blechings 4) spittings 5) Bending tr 
Drinking more liquids 7) Bathing £) Brushing of teeth 9) Eating "e! diae. 4) 
items. 10) Body movements etc are rejec | pep, SENE 
( aments etc are ;jected for 10 days ofter or ‘Olid 
' er operation 

TREATMENTS FOR THE COMPLICATIONS 
°; 


Apathya : 


ed eye or haemorrhagic lesions due to vyadana karma in impropc 
;timadu - ghritha + per place 


1 did more nearer to Apanga 
| Bhru madya mrudu sweda and lukewarm 


stanya pariseka. 
causes pain oedema exuda- 


+ १५ 


1)inr 
. is treated with Ya: 
2)If vyadana Karmi 


tion etc lesions in that conditior 


ghritha pariseka advised, 

3) If vyadana karma didi more n 
tion, at that condition virechan, Jalaukamok 
tan advised 

4) In Atiyoga of vyadana karma, SNe 
in apakwa Linganash extraction Lu 


earer to krishna mandal, causes inflamma- 
shan, Luk ewarm ghritha Aashcyo 


ha sweha Anuvasan Vasti are advised. 
ke warm madhura ghritha Aashchyotan 


and shiro vasti should do 


sensation oedema and in Hyperaemia: 
) mukha or 


5) In pain burning 

a) sariva gyri (Pakwa ghritha 
varthma lepa 
b) Fried Tila and swe 


swarasa for mukha or varthma lepa 

c) Draksha yastimadu Kusta saindhava, 
ksheera for mukha or varthma lepa. 

d) Ksheera Kakoli sariva Teja patra man 
Aja ksheera for mukha or varthma lepa. 


212 


ca Doorva yava + Ghritha 


tha sarshapa, should grind with Mathulunga 


lavana grinded with Aja 


jista yastimadu grinded with 





: 
uz i , 
nav) iun `° 


y 


i) Lodra saind 

8 eye drops 

b) Yast madu, Nelot 

हणतात YANA, Kwathat Aja Keheera e 

ena eti Para gi) wi as ye” 
Fee Par ghritha) used es eye drops. 

d) Bhadradarvadi Kakolyadi ghritna -L 


cR 
Gye 
w 
~ 
x 
>= 
D 
V 
vy 
ç 
© 
Ñ 


7) M pain is not 
phaha karma is adviced. 
hpa shireesha pushpa dhava pushpa jethee 
Grindred in Aja Ksheera Pasted and 
prepared and Anjana 18 


8) Drusti prasadan Anjanas 
a) Mesha shrunga pu 
pushpa Muktha pisti Vydoorya - 
kept in a copper vessel for a week ~ varthi is 


yen with Rose water. 


ev 
2 


ashíla maricha grinded with 


gi 
b) Srotonjan Pravala samudra phena man 
Aja Ksheera - Varthi Prepared and Anjan 15 given with Rose water. 


PITTA VIDAGDHA DRUSTI 
(Day blindness) 


ha deranges the drus 
lises the objects in Yellow colour if dosh 
(can not see the objects at day time)Due 
cts at night due to pitta shaman. 


T) 
The vitiated pitta dos ti produces yellow pigmen- 

tation to the drusti and visua as spread 
into 3rd patala causes day blindness 
ee the obje 


to pitta prakopa but can se 
yadhi (Ashastra Krutha) 


It is pittaja aushada sadya ४ 
e corelated to central opacity of Lens and cor 
tinitis pigmentosa, Amblyopia etc. 


It can be 
central retinal lesions, re 
GDHA DRUSTI 
talopia) 


8) KAPHA VIDA 
(Naktandya) (Night blindness - NYC 

deranges the drusti, prouced white pigmen- 

ects in white colour. if dosheas spread 

nnot see the objects at night) due 

Kapha vilayan can see the ob- 


nea macular lesions 


kapha dosha 
sualise the obj 
Blindness (Ca 
a shaman OT 


The vitiated 

tation to the drusti and VI 

in to 3rd patala causes night 

to kapha prakopa but ue to Kaph 
jects at day time. 

itis kaphaja 


# रह 


hi. It can be corelated 


hada sadya (Ashastra 
Ne i A deficiency and peripheral retinopathy. 


e to vitamin 


to Night blindness due 
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"ine lens in the eye. 
ens due to cateract formation 2: 
12) Di 


- 
S^ 





4 Aphakia - A^ Ose! Ce V i wa 

Causes =~ 1} Qoerauve remove: G: the L 

canon of iens mp yareous humour 3) spontaneous absorption of the L 

z LA te C के $ es w £n w~ 

x = ENS as 

discisset- Mu T po a te 

clinical features ~ 4) Dim vision (high Hyper me opia) 2) Jet black pupil 3) 

anterior chmabet 2) Tremulousness of Iris (Irido donesis) 5) Absence of 2 des, 

purkinje S images 8) absence of accommodation 7) Linear scar at upper > ins 

if apa is due io cataract oper ation. ay Mug 
G CONVEX SPECTACLE 


TREATMENT ..PRESCRIBIN 


+ 10.00 D sperical and 
+2 or 3 180? cylindrical Lens 
+ 13.00 D sperical and 
+ 2 or 3. 180° cylindrical Lens. 
normality) 


Distant vision 7 


Near vision = 
Lens (It is a congenital ab 


a = Presence of spherical Lens 


Sp erophaki 
shaped Lens 


sence of conical 


on of Lens 


Cataract = opacificat 
the Lens is dragged to the oppo- 


) 

4) Lenti conus = Pre 
) 

- Due to 


weakness of zonule 


7) Sublaxatin of Lens = Partial dislocation of Lens. 
ber or posterior chamber 


8) Luxation of Lens 5 
Anterior cham 


Dislocation of Lens either into 
9) Coloboma of Lens = improper formation of LENS 
10) Immature cataract = Partial opacification of Lens 


11) mature cataract = Total opacification of Lens 
12) Lenta! sclerosis = Degeneration of fibres of Lens (nucleus) by age. 
cortex are removed 


13) After cataract - 
Nucleus and 


These are the opaque 
by an extra capsular extraction operaton. 
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Lens residues when the 








EYE BALL) 


DISEASES OF UVEAL TRACT (VASCULAR LAYER OF 
ERMINOLOGY OF UVEAL TRACT LESIONS: 


= Iris ciliary body and choroid 


4) Uveal tract 
2) Anterior Uvea = 115 and ciliary body 
3) Posterior Uvea = Choroid 
4) Uvews = inflammation of Uveal tract 
5) Iritis = inflammation of Iris 
6) Cyclitis = inflammation of choroid 
7) Choroiditis = Inflammation of Choroid 
8) im LIGU = Inflammation of Iris and ciliary body 
9) Anterior Synechia - Adhesion of Iris with comea 
40) Posterior synechia - Adhesion of Iris with Lens. 
iris bulged forwards due to pressure of 


41) Iris pombi - due to seclusio pupillae 
ueous humour, known as Iris bombi 


ad 
42) Irido donesis - Moving of iris along with head movement 
due to Aphakia or subluxation of Lens. 
tion of Iris from ciliary body 
etc causes 


eto diabetes 


ded in a scleral wound at limbus as 
ut into sub conjunctival space and 
cially in peripheral anterior syn- 


43. Irido dialysis - separa 
44. Rubeosis iridis - formation of new vessels on Iris du 
45) iridencleisis - A piece of Iris is inclu 
filtering wick through which Aqueous flows 0 
duced, it is done espe 


intra ocular pressure IS 

echia 

46) Irotomy ~ This operation is carried out 

cases of Iris bombe and secondary glaucoma in whi 

the Iris for proper aqueous circulation. 
47) \ridectomy dialysis - Taking a part 
angle of anterior chamber. 


re 


ressure in 


wer the Intra ocular p 
re made in 


ch 4 punctures a 


v 


to \o 


of iris from its ciliary attachment to open the 


- making 3 small button hole in the peripheral part of \ris 


18) Peripheral iridectomy ; 
for free circulation of aqueous humour. 
19) Enucleation - Removing of eye ball in absolute glaucoma, malignant intra 
nd sympathetic ophihalmia. 
purative infective mate- 


hthisis bulbi a 
lesions the sup 


cornea by 


atc 
cleral cup. 


al miti S viv 


ocular tumours, P 
fr removal of 


॥:- In panophih 
00080 out afte 


leaving only 5 


| 20) Evisceratio 
| rial of eye ball is SC 
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TREATMENT PRINCIPLES OF PITTA VIDAGDH 
DRUSTI AND KAPHA VIDAGDHA DRUSTI ^ 


A) In Pitta vidagdha Drusti 


, » sn di C d ra 
rutha (Aushada 930) a.) 


T a: > : `£ ` 4 ma © 2 ~ 
sasha hara CRISS should give . 


* * w 
taja Abhishyanda chikitsa should give . 


inistration of Triphala ghritha or Tilwaka ahrith for OI 
k eati 


rad 


UT n ५३६ < 
} Vaman etc shodhan Karma should do for body purification in 
) Loca! Treatments like seka, Aashcyotan, Tarpan, Putapaka, Anj 
| » ^hjan 


Oral administradtion 0 


Nasva etc. should give. 
£ Chakshushya drugs. 


B) in Kapha Vidagdha drusti 


Ashastra Krutha (Aushada sadya ) 

Kapha dosha hara Chikitsa should give 

Kaphaja Abhishyanda Chikitsa should give 

oral administration of Trivruth ghri ilwak i 
CR ghritha or Tilwaka ghritha or purana 
Vamana etc shodhan Karma should do for body purification 

Local Treatment like seka, Aashchyolan, Tarpan, putapaka Anan 
nasya etc. should give. | | 
Oral administration of Chakshushya drugs. 


COMMON ANJANA YOGAS FOR PITTA VIDAYGDHA 


6) 
7) 


DRUSTI AND KAPHAVIDAGDHA DRUSTI 


Gyrica, Saindhava lavan, pippali Godantha masi (Equal parts). 
Gomamsa chooma, maricha, shireshabeeja, manahshila (equal parts' 
Kapittha vruntha + madhu - as anjan 
Swayam guptha beeja * madhu-as anjana 
Kubjak, ashok chal, Amra, priyang, padmaka, Neelothphala, Renuka. 
pippali, Hareetaki, Aamalaki + Madhu or ghee, The medicine should 
preserve in vamshi naala (tube of the bamboosa stick) as Anjan. 
Arma jambu pushpa rasa, Renaka + madhu ghritha as anjan 
Rakta padmaka or kamala Neelothphala kesar gyrica should grin 
Gomayaras and used as gutikanjan. 


d with 
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ANJA 
NAS IN PITTA VIDAGDHA DRUSTI 


4) Rasanjanaadyanja 
n t+ Rasani: : 

madhu Taleesa Pat d Minn Jathi patra ras (Or ghee or Aamalaki ) 
Tw a gyrica 3 E 

used as choornanjan. yrica , should grind with Gomaya rasa and 


9) Kashmaryaadyanjan :- K 
२ BC de ae Kasmari pushpa Yastimadu Daru haridra, Lodhra, 
| t prepared and given as anjana with madhu. 


3) Saindhavadyanjan :- Sài 
MT am avalav a ` k . 
Ee ahshila E DE à eRe an, mudga, Trikatu, Sauvereranjan, 
s E " aruharidra, Goyakruth, Swetha Chandan, used either 
as choornanjan ७ Gutikanjan. 
4) Swarna bhasma * qheee or Honey - as anjan 
जै kshee : 
5) Goma) RS + go ksheera + Goghritha (pakwa) as Rasakryaanjan. 
6) Swarna gyrica + Talisa Patra choorna as Rasakriyaanjan 
7) karpooraadyanjan :- Karpoora Sauveranjan, Should grind with mamsarasa, 
Koorma or Rohit matsya pitta and used as Ananjana. 


Anjanas in Kaphavidagdha drusti or Nakthandya 
1) Srotonjan, saindhavalavan Pippali Renuka should grind with Aja mutra 
for varthi anjan 
2) Renuka pippali (४ itusha beeja) Sukshma ela, should 
ras or yakruthrasa for anjana. 
3) Pippali of yakruth pippali yoga * madhu as anjan. 
4) Fried (In ghee or taila) Yakruth or pleeha, grinded with sarshapa taila - 


used as anjan. 


grind with Gomaya 


5) Maricha rubbed in curd, the essence IS used as anjana. 
6) Shaphari matsya Kshara as anjan 

T) Hingula or Tankana 0 Karnamala + madhu, as anjan. 
8) Ghritha + Gomaya rasa * madhu - 83 Rasa Kriyanjan. 


9) Gyrica * Talisa patra as Rasakriyanjan 
10) Tagar Trikatu Triphala Haritala manahshila samudra phena, grinded 


with Ajaksheera and used as varthi anjan. 

411) Karanja Neelothphala swarna 9 
ras and used as varthi anjan 

12) Pure vatsanabhi choomna man 
swarasa 10 anjana (R.R.S.) 


yrika, kamalkesat, grinded with gomaya 


hshila grinded with mathulunga 
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VEAL TRACT 


yembrane: in the K etus 18 closed by 51 
43 105, 
ith of D fife, ut SOME times IEF 


Gy, 


tent pupillary Membres 
ii y 


membrane thal ISA 
zd 2 wj C: 
511७५ of Mis mamba!” (armo an 
(7119४79 Asuni MATATU AL 
meri vi isi ( A rudimentary | 
ifi S 


(HG Mey 


lmpertect deyotoprne 
4) Coloboms of acula” 
n f mac 


(ya YA acA Gives úse to photophon ८ 


detest jt TAE ; 
6} Heteto chroma iridis * [hio Z ides may pein diite ront cour or one BEAT 1, 
the iis has 9 erat ८” १३४ from ths resi of the Ins issus 


IRITIS 
IRITIS 77 
it io the inflaramatic 
244 ' ' n có ine Mz Dy C n t £ ze 6 A 4 mA C c, 
(४197१ pody hence € called Wido cy ais t pes क : ) yin inferno oí 
> . 
Causes 2०8) ८ £/00€00u5 inflection E 
» 2 pt Or 21e d CX £5 CL ¿në $ ¢ in- 
jury, to t the eye 02M) neal ulcer, PERS gang i 
f ; C {GG 
p)* 589001) p m wa (From 1६८४७१1081 ve cratitis, BASS (tis) 
; inf scion ia blooó 80881 * such, 88 : ey pnilis af uperculoste» 


——s 


(^d grucellosis, ( toyoplesrnosis 9] 
BOARS nal 10708 , Len? protein, 9 


yes, ४०७, pneumzúem) 


eyudation 


ainology*” 
inflammation of 115 CAUSES 


j bei nito FR 


2 auge: 


turpia ` 
a yA C 
१8 (P dneoion nb 


iC ae 


रनम cham! 


per 2) colle 





yakruth and allow to dry later on Trikatu 
th chiri Bilwa rasa (RRs) OU 


Trikatu Keep in Aja 
ana given Wi 


13) 
be collected and anj 
) Maricha grinded with the blood of bed bug, used for anjan 
5)  Rasanjan Haridra, Daru haridra jathipallava Nimba Em (R. 8) 
with Gomaya rasa for anjana 91060 
16) Triphala grinded with yakruthras - as anjan. 
ippail shunthi Yastimadu Talis patra T 
aridra 


Tagara p 
a etc are grinded with yakrath rasa fro ani 
Jana 


17)  Tagarqadyanjan-- 
majja Ela Aja yakrth - Grinded well ang 
given 


darau haridra must 
Renuka, pippali aja asti- 


18) 
as Anjana . 
19)  Manashila Hareetaki Trikatu Bala Tagara Samudrapena - Gri 
with goat's milk for anjana. "oS 
20) Go mutra, go oT Aja pitta madyam Yakruth Aamalaki Swaras 
and used as Anjana . a - Grindeg 
draphena pippali Katphala saindhava lay 
an 


Gomootra Gogritha samu 
rved in the Vamshi Naja 


21) 
and madhu Rasakriya is prepared and prese 


(Cavity of bomboosa Stick) 
Aja vasa yakruth and ghee pippali saindhavalvan madhu Aamalaki 
| 


22) 

swar as Rasakriyanjan 
23)  Srotoanjan grinded in Yakruthras as anjan 
Nasya 1) Brungarajadya tail 


2) Nrupavallabha taila 


3) Abhijith taila 
4) Medicated ghee prepared with med 


daruharidra Yastimadu tila taila and go ghritha. 


ha Lodhra guduchi manjista 


Tarpana With Ksheeri sarpi :- 


Oral Remedies :- 1) Triphala ghritha 2) 
vallabha ghritha 4) Maha Triphaladya ghritha 
Patoladya gritha 7) Ksheeri sarpi or purana ghritha ( 


maha Triphala ghritha 3) Nrupa 
5) jeevanthyadi ghritha 6) 
daily usase with meaals).8) 


ghee 9) Mahavasadi quath 10) Yakruth 
leeha of a cow and goat which IS 
Tamboola Yaktam 
) Rohitha matsya 


Madhaveelatha) 
Sapthae 


Triphala choorna or Kashaya, with 
Pippali yoga (Puta Paka) 11) Yakruth or p 
fried in talla or ghritha is gred in Taila or ghritha 12) 


(the small sparkling creature with betal leaf)13 
hi Atimuktha ( 


khadyotam 
h are fried in ghee 15) 


-— brunga ras. 14) Oral íntake of Jeevant 
Erenda shephalee Shatavaree etc. Leaves whic 


mrata loha. 
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T. 9) DHOOMADARSHI 
Oky Vision or Hazyvision) 
er- 


It is pittaja sadya v ii i 
ya vyadhi in which drusti is vitated due to headache fever ex 


tion and crying etc 
cc | i 
auses and visualise the things as smoky or hazy 
fractive media 


Itisas 

BE cciplictions tn aquecue en commonly in the errrors of re 
cornea(Keratites) refr ens and vitreous, Retinal lesions inflammation of 
oederna immature CoE Re myopia hyper mete Uie s 

= ; aucoma etc.) The iab 

omes hazy so only visualises the things as d ere be i 

USHNA VIDAGDHA DRUSTI 
(By vagbhat) 

Iti | I 

t EE. of drusti occurs due to ushnabhitapthasya jala 
causes (Exposure to cold immediately after exposure to heat) 


f immediate opposite exposures The tridoshas and Raktha viti- 
he head, eyes, and so the person visualises the 


t visualise at night. 


praveshaat 
Because O 
ates, the vitiation reaches t 
things imperfectly at day time and canno 
AMLA VIDAGDHA DRUSTI 
(By Vaghbhata) 

It is a lesion of drusti, occurs due to excess usage of sour (Amla ) 
e Tridoshaas and Rakatha vitiate the drustimandala and causes col- 
drusti mandal, itching sensation and visual 


things, th 
nd dirt in 


lection of exudation a 

errors. 

Note : - Amla vid a vidhgdha drusti, Dhooma darshi 
tment principles 


and pittavidagdh 


agdha drusti, Ushn 
having similar trea 


a drusti are 
10) HRASWA JADYA 


hi in which drust 
y time and bigger objects ar 
self so at night the patient 


sadya vyad i mandal is vitiated, causes 
e seen as smaller. 


It is pittaja a 
n at da 


difficult and imperfect visio 
Commentry - 1) Vision is very poor at day time it 
cannot see any thing . | | 
sion at day time may get vision at night due to pitta S 
d to Retinitis pigmentosa etc, diseases. 
11) NAKULANDHYA 
( Atype of night blindness ) 


ja Asadya Vyadhi in which drusti man 
ke mangoose: visualises the th 


gs at night 


haman 


2) Poor vi 
it can becorelate 


dal is vitiated causes 
ings in multi colours 


Itis Tridosha | 
shining of the arusti as l 


cannot See the thin 
and 50 ० P 


| 





| 
| 
| 
i 


vement of general health 


cS at 
ro cortisone injections 


3) Sub conjun 
4) Atropin e e ointmen l 
5) C6 id be tre d 6) using of dark goggles 
nterference 
f Iritis 


ic varieties ० 


1) Syphilitic Iritis:- p f | 
a) in severe congenital syphilis, pseudoglioma may develop with interstitial 


keratitis 
r at pupillar 


b) In lat 
(Gummatus i 
ion that may cause broad [20 


c) Plastic exudatio 
d) Nodules hea 
e) Washer mann an 


stage, yellowish vascularised nodul 
y margin and at ciliary borders of iris i 
sterior synechia 


e secondary or tertiary 


d kahn reaction positive 


Greenish gelatinous fibrinous exudates in anterio 
š 


terior Synechia. 
ic precipitates, Koeppe's nodules at 


terial and thesclero corneal junc- 


2) Gonorrhoeal iritis:- 
chamber and with Extensive pos 
3) Tuberculous iritis:- Mutton fat kerat 


pupillary margin, hypopyon with caseating ma 


tion is eroded ultimately. 
4) Diabetes Iritis:- Formation of new vess 


nite hopopyon and secondary glaucoma 
5) Allergic lritis: Lens protein allergy in Extra cap 


lowed by second operation (needling for cataract). 
6) Reiter’s Uveitis:- Uveitis associate with spondylosis, sacroiliitis with the 


history of urethral discharge. The clinical features are ocular pain ,conges- 

tion, 11010 exudation in anterior chamber and with posterior synechia 

7) Stills disease :- Juvenil rheumatoid arthritis with chronic Uveitis (Band 

degeneration af comea, complicated cataract and Blindness) 

1 Mica Uveitis:- This type of anterior Uveitis associated with the pres- 
of is nodule at ciliary Junction, Large pale K.P may be present ,it asso- 

ciate with sarcoidosis in bones, skin, viscera, Lymph glands and lungs (sar- 


coidosis is a mild or attenuated Tuberculosis) 

9) Leprosy Uveitis; Iris nodules develops whi 

Td eto K.P. and other common signs of Uveitiis are 

. eres aan Uveits :- It is a sequel to herpetic keratitis 

rane r veitis:- It associates with herpes zoster op 
ro Chromic Uveitis :- Associate with atrophic and disco 


els on iris (Rubeosis iridis), defi- 


suler lens extraction fol- 


ch contain leucocytes and 


also present. 


hthalmicus: 
loured Iris. 
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Aetiology 
pathology 


a) Serous type :- 






CYCLITIS 


inflammatio ili 
E. ly el y body. It always associate with some deg 
rido cyclitis or anterior uveitis. 


ee of 


5, so usua 


Acute cyclitis:- 
= Same as \ritis 


2 types, as follows 


into anterior chamber is alpumin- 
thelial nutrition and the 


tory exudate poured 
led Keratic pre- 


ent of corneal endo 
lower triangle of cornea, ca 


The inflamma 
us and toxic, causes impairm 
inflammatory cells sticks to the 
cipitates- 
b) Plastic type:- The fibrinous exudate which poured into posterior chamber 
organises and causes totel posterior synechia 
The exudate which has extended into anterior vitreous produces cyclitic mem- 
ibri date of vitrious may cause retinal 


prane pehind the lens, Th 

detachment, the exudate that organised in the medial surface of ci i 

causes destruction of ciliary Process that results reduced aqueous secre 
and producing hypotony (phthisis bulbi) of eye ball. 
|!) Signs and symptoms of Acute cyclitis: 


A) Serous type `- 
4)Pain and redness of eye ball 


2) Moving spots before the eye 
3) Dim or hazy vision 
4) Circum corneal congestion 


5) Ciliary tenderness 
6) Grey spots on the posterior suface of 


7) Deep anterior chamber 
8) Cloudy aqueons 


9) Oedema of eye lids. 
10) Raised intra ocular pressur 


B) Plastic type: 
1) Extensive post 


2) Deep anterior 
3) Formation of cyclitic mem 


4) Hypotony of eye ball 
5) phthisis bulbi results. 


Treatment :- As like Iritis 


ton 


cornea (Keratic precipitates -K.P) 


e at first, later intra ocular pressure reduces. 


erior synechia 


chamber 
ehind the lens 


brane D 
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clitis :” 
of ciliary body. 


if Chronic Cyc! 
Chronic inflammation 


i tic Points :7 
hy Keratic precipitates on back of cornea, 
2) Dust like opacities in the anterior vitreous 
3) Atrophic changes (Heterochromia of Iris) 
4 Considerable reduction of vision. 
f cyclitis 


5 Other common symptoms 0 


III) Purulent irido cyclitis :” 
(Panophthalmitis) 
It is a SUPP 
the irido cyclitis is no 
infection gradually ex 
Clinical features 
Fever, headache, pain, redness in the eye ball, m 
ing of eye lids, ciliary and conjunctival congestio 
rulent vitreous (Yellow reflex at pupil on oblique illum 
sluggished reaction, inflammed Tenons capsule, F 
Evisceration operation should do in time. 


IV) Sympathetic ophthalmitis:- 
It is a serious condition characterised by plastic inflammation of Uveal tract in 


one eye due to the effect of a similar inflammation in the other, following a pene 


trating injury. 
CHOROIDITIS - (POSTERIOR UVEITIS) 
own as choroiditis. in most cases 


| The inflammation of the choroid is kn 
retina affects secondarily and the anterior part of the Uveal tract may be con- 
comitantly affected. 
Signs & Symptoms ;- 
a) Visual disturbances ( 
tortion of objects (meta-morphopsia) 
objects may appear bigger (macropsia), 
pear due to stimulation of sensory cells of retina 
vision and central vision) 
b) On ophtholmoscopic examination retina shows pa 
dates derived from choroid. 
c) Vitireou iti 
F ramen appear due to collection of inflammatory exu 
| rve ceils of retina in various paris depending upon the ty 


tion and vurulence of the organism. 


urative inflammation of anterior Uvea, vitreous and Retina, i; 
t controlled properly or if the infection is virulent, the purulen 
tends to the posterior segment and causes क shuar 


arked reduction of vision, swell- 
n, cloudy cornea, Hypopyon pu- 
ination) constricted pupil with 
inally ends with phthisisbulbi. 


e visual acuity, dis- 
aller (Micropsia), 
s may ap- 
field of 


Floating specks may appear, defectiv 
objects may appear sm 
Flashes, sparks, bright circle 
(photopsia), defective 


tches of inflammatory exu 


dates. 29 
pe of infec- 


240 


RR 
E s y 








complications 
4) Complicated cataract 
2) Optic neuritis & atrophy 
3) Degeneration oí visual field. 
Types of Choroiditis :- 
4) Suppurative choroiditis - The whole choroi i 
oroid and i i- 
mately leading to panophthalmitis. a ui 
2)Non suppurative Choroiditis - Isolated foci of inflammation scattered over the 
fundus. 
3) Disseminated choroiditis - Inflammatory patches in the fundus with healthy 


area in between. 


4) Anterior choroiditis - Anterior part of choroid afftects, it commonly associate 


with interstitial Keratitis. 

5) Central choroiditis - Central part of choroid affects. 

6) Juxta papillary choroiditis - Choroid nearer to optic disc affects with defect in 
the field of vision 


7) Diffuse choroiditis - Greater part of fundus is affected by gradual spread. 
i, transfered from mother 


ed by Toxoplasma gondi 
um scribed inflammation 


lasmosis uveitis - Caus 
tic uveal lesion is a Circ 


8) Toxop 
aracteris 


to child in utero - the ch 
of choroid at Posterior pole 

veitis - It is caused by 
d dogs. | 


atode called Toxo- 


the larvae of a nem 
ulomatos lesion in 


9) Toxocara canis U 
t causes white gran 


cara canis which Lives in cats an 


choroid. 
poste- 


10) Tuberculous Posterior Uveitis- produces tubercles in the choroid near 


rior pole. 
41) Syphilitic post 


erior Uveitis, Occur in congenital or acquired syphilis. 
is a plastic ! 
on in the other 


nflammation of the Uveal tract in one 


hthalmitis- 


12) Sympathetic op 
lar inflammati 


eye following 8 simi 
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EE compe: trucs 
to comes and remov al et 
14) Behcets syndrome: Re ntiritis with hypopyon and Ulcerative les; 
mouth and genitalia optic atrophy is common and prognosis is bad. 1018 c: 
45) Stevens Johnson syndrome: It is characterised by skin rash, sto 
conjunctivitis. keratiis. comeal ulcer: Uveitis and panophihalmitis. matitis, 
- Uveitis associated with alopecia, vitiligo p 
š Oliosi 
$ 


16) Yogt- Koyana 
and hyperacousis 


17) Harada's S 


18) H eerfor 
paralysis 


19) Endophth 


gi syndrome 


fis with Retinal detachment 


yndrome-- uvel 


eitis with enlargement of parotid glands and f 
acial 


dts disease: Uv 


ry condition of Uveal tract with 
) 


d inflammato 
y affected. Retinal detachment 


almitis --Generalise 
re secondaril 


d the other tissue a 


iymphocyes an 
and phthisis bulbi commonly follows. 

20) Degenerative changes of choroid like choroidal sclerosis and senile macul 
degeneration etc also causes choroidal lesions i 
Common treatment principles of choriditis 

1) Protection of eye from light with goggles 

2) Atropine drops oF ointment TID or QID 

3) Sub conjunctival or Retrobulbar hydrocortisone injections 

4) Systemic antibiotics 

5) Antihistamine drugs 

6) Systemic cortisones OF hydrocortisones. 

7) Control of specific infections 

8) Rest 

9) Analgesics and Anti inflammatories if needed 

10) Surgical procedures if needed 

11) For most of the chronic wide spreaded infections of choroid prognosis É. 


very bad. 
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d to the interior 0 
by sphi 
tion of p 
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diseases- 


Averag 
following 





THE PUPILS 
of light admit- 


itis controle 
(for the dilata- 

tion (central). 
gnosis of the 


Pupilis the sae perforation of Iris, it regulates the amount 
ne die The average diameter is about 3 mm. 

25 r constriction of pupil) and dilator pupillae 
ion of the size (8mm), shape (Circular). posi 


ncter pupill 
d pupillary reaction is very important for the dia 


upil.)Examin 
(regular) an 
ary in size due to 


size of the pupil :- 
o5mmin diameter and V 


e size of pupil is between 2t 
factors 

4) Infants and 
3) Brown eyes S 
4) During sleep 
5) In Hypermetropia p 
ormally circular But is lesio 


old - small pupil. 2) Adolescents - Bigger pupil 
maller pupil than blue eyes. 

first dilated then constricted 
upil is smaller than in myopia. 


ns of central nervous SY stem 


pupil isn 
val or D shaped. 
In normal it i 


a, cerebral 


e eccentric in Flat 


B) Shape of the 
n congenital 


it may become 0 
C) Position of Pupil - 
sarcoma of Iris, synechi 


abnormalities. 

d) Margins of Pupil -Normally pupillary m 

due to synechia, uveitis and neuro syphilis. 
The following conditions may cause 


position of the pupils. 

1) Congenital anisocoria (unequal size of 
« — coloboma of Iris (Gaping in Iris) 

f Iris due to sugery fo 


3) Artificial coloboma O 
prolapse. 
5) inflammato 


6) Eccentric pupil 
hy due to incre 


ecom 


5 central But may b 
hilis), and i 


diseases (neurosyP 
argins are regular put may be irregular 


abnormality in the size shape and 


pupils) 
L laucoma and Wis 


ons. 
perforation etc. 


ry lesions like UV 


d be noted. 
d on one 8४९ and pupil 


ade `- 
or dimillumination. 
i Pupil constricts when a person 


eaction ` 7 
a distant object. 


flex):- 
te for a while. 


Pupil will be 


3) Convergence an 
gazes at a near object 
4) The Pupil reac ion ainful S 
By Pricking the skin of neck or head the PU 
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1) Puruient re stints Or septic retinitis : I 
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am cz - p s Ë 4 
zama is rece ahn virent p Es - sa ei in rin association wit x; 
3 d ez with virulent pyogenic Organisms. the P og Refinopainies OCC in association wiih some general diseases tks hypertension 
choroid. finally i may cause hl hasa E ecuon Spreecs irom diebeies nephritis ioxaemias af pregnancy, arteri : os ; 

a. mally foe eee perpp r = mins Or endophihamitis rom = s aaa gemias ci pregnancy. areno sclerosis eic. ine retinel 
290362 mega Hic inclusion disease changes ere probably caused by increased capillary permeability and degenere- 
Rd co iseese. ive changes In ine retinal tissue irom anoxaemia. 

Human cio Megalo virus infection is characterised ru dictended ti : H ertensive reti li ccuri निट 

77 contain targe acidophilic inclusi — by distended tissue in which 4) HYP : I nopathy: tmay occur in 4 types- 

meat agua Sn acidophilic inciusion podies. li causes mec! ilar lesion | a) in simple hyperiension without sclerosis Seen in the young, ihe retinal signs 

udative cnor retinitis ecuier 18901 or trict 1 teri nic! E : " 
dative cnorio retinitis. uiu are constricuon of ihe arteries wnhicn appear io be pale with aculi angled branch- 
3) Syphilitic Detinitic afi ° ue : ing, while haemorrhages may occur but not exudates. 
55 Renis anses in associaiion f th 175 1 1.4 ner xen 
mented retina wA Ps sid "n we in which diffuse retintis, b) Hypertension with involuti lerosi à in 
nied retina anc opic atrophy are pres ent | in in onary sclerosis, occuring in older patents, Ne pic- 

ture of arterio sclerotic Retinopathy appears. vascular constricutions, dilatations, 
sheathing of vessels, deposition of hard exudates, haemorrhages without any 


stenuated vessels depign 
= P ss 
arare disease of the younc 
oedema. 
sis) Hyper tension 


; ¿ : init 
waw Mice ue > E w a white area 35 the result of haemorrhage 
final separan And wass ssh the outer layers of retina. Vision get lost due to c) Arterio sclerosis in the young (Diffuse hyperplastic sclero 
with glomerulo nephritis produces the ophthalmoscopic picture as, narrow and 
tortuous veins with nicking at arterio Venous crossings, multiple haemorrhages, 
oedema cotton wool patches, hard exudates collection which scattered diffusely 
r star, vision is seriously impaired and causes death from 


and produce macula 
uraemia. 


malignant hypertens 
lised oedema, papill 


ly affected. 


) Sub acute infective Retinitis ( Septic retinitis of Roth) 
he characteristic feature is the presence of round or oval white spots (Roths 
E Fi posterior part of fundus, commonly arises due to Bacterial endo 

itis and puerperal septicaemia, vision mostly impaired and also causes death. d) m 


5, Entire retina may be 


ion extreme attenuation of vessel 
| patches, macular star 


clouded, genera oedema, cotton WOO 
and vision is grave 


) Vasculitis retinae 
5 Phle- 


xudations are seen around t 
itis in which veins become thickened congested and t 


flammation of the arteries is known as Arteritis. 
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he vessels. inflammation of veins is knwon a 
ortuous 
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1 toxaemias of pregnancy 
icy, lt has many of the characteristics of h 

narrowing Of vessels, anglospasm, oode.. ` 

d to cause retinal detachm è 

ent 


It occurs In late mo den 
ions and generalise 
ystemic retention of fluid 


nsiva retinopathy. exudat 
profuse ६ d 

i presen that indicates = n 

ch vence term Wha 

| ination i 


nglospasm weight gain 
inh E blindness and harm for the mother an 


pragnancy is advised. i 
e tosis retinopathy Wu | 

3) Lupus rythemato ihematosis, in which cotton wool spots ; 
In 


| ati upus ery 
If occurs IN 10% patients, 0 L 
posterior retina, flame shaped haemorrhages. and minor papilloedema, othe 
Kerato conjunctivitis,scleritis epi scle T 

rls 


symptoms are part of sjogren's syndrome ( 
tis, Uveitis and butterfly skin eruptions) 

4) Diabetic retinopathy 

It usually occur in elderly persons 
(Punctate haemorrhages) 0 blot ( 


inopathy i 
nths of pregnal 
o features re 


2) Ret 


te 
haemorrhages: 


ures of diabetes, presence of q 
larger haemorrhages) or clusters of grapes li 


haemorrhages, development of micro aneurysms due to degeneration of vesse| 
wall, hard white yellow waxy exudative patches at posterior pole, Oedema is not 
marked, Arterio sclerosis hypertension and renal disease are often superimposed 
upon the diabetic fundus, finally it causes retinitis proliferans, retinal detachment 


and blindness.. 


5) Proliferative 0 
Progressive obliteration of the pre € 


retinal anoxia followed by a neo vascu 


nally within the retina but break in to vitr 
rent vitreous haemorrhages, finally Organisation of vitreou 


tion occurs. 
6) Renal retinopathy 
It is found commonly in chronic glome 


advanced arterio sclerosis are found in re 
fundus, blurred disc margins, flame shaped 
patches of exudates, macula star and hyaline, lipoid exudative 


later stages, It occurs Bilaterally and causes blindness. 


: Arterio Sclerotic retinopathy 
clerosis of the retinal arteries is due to high 
1 blood 
elderly persons. i a me 
Changes in the vessels of retina- 
: ) Tortuosity of the small arteries especially at macula 
2 Sess in the size breadth of the areterial lumen. 
a vein is concealed at the crossing by the sclerosed artery 
1. lo mb जगने at the crossing by the sclerosed art 
portion of the vein is dilated while the central-portion remain no 


with other feat 


Neovascular Retinapathy 
rterioles results in focal areas of 


apillary a 
larisation These new formed vessels origi- 


eous where they are responsible for recur- 
s and retinal separa- 


rulo nephritis with hypertension. signs of 
tinal arteries, other signs are oedematous 
haemorrhages, soft cotton wool 
deposits appear in 


d usually seen in 


ery so that the 
rmal 
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5) 007020 


rial wall by the 
ery appearance 
al wall giving 8 


r wire arteries - owing to the thickeni 
ening of the arte 
light Is reflected back from its wall giving a Copp 


sclerosis , 
d back from arteri 


in more advanced sclerosis, light is reflecte 
silvery appearance (Silver wire arteries) 

7) minute miliary aneurisms are some times seen. 

flame shaped haemorrhages along the vesels 9) White solid exudates ७ 


ally found in the posterior part of fundus. 
40) NO Oedema of retina or disc. 


Complication 
a) Amaur 
b) If arter 
exudates) 
Thrombosis 0 


Optic atrophy. 
E) Neoplasm of Retina 


su- 


al spasm 


Si- 
th haemorrhagic 


osis fugax - blurring of vision 
io sclerosis IS neglected, leads to retino p 


due to retinal arteri 
athy (wi 


c) f retinal vein 
d) 


4) Primary Neoplasms :- | 
Retino blastoma or Glioma of the retina or neuro epithelioma of retina = 
enital in origin occurs in children under 5 years 


This is a malignant growth, cong | 
ed of small round densely packed cells with 


of age. The tumour is compos Aus. 
i arranged around the vessels. |t rapid the eye ball an 
Be i f eye ball and the 


cauces retinal detachment, vitreal degeneration enlarg 
infection also spread in to cranial cavity along the optic nerve. 
| 


symptoms :- Yellowish white reflex a ges, dimvision, 880” 
ondary squint, enlargement of eye ball eic. 


Signs - Ist stage 
Yellowish white p 
haemorrhagic exu 
cats eye) 

2nd stag 
coma is seen. 
3rd stage : ” extra ocula 
pushed forwards and retro oci 
(Involves all the tissue which ! 
Treatment : - Enucleation 
possible, if not it causes death. 
2) Secondary Neoplasms -” 
Secondary neoplasms of retina occur 


choroidal neoplasms 
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ly spreads in 
ement O 


t pupil, pain in later sta 


S Or blood vessels 01 


eou ) 
(Amaurotic 


overed by retina or vitr 
examination. 


jaques either C i 
with ophthamoscople 


dates are seen 
e :- wide spread of tumour in the eye ball and development of glau- 
r stage or stage of metastasis, eye ball is enlarged, 
ular extention of the infection through optic nerve 
t comes in contact | 

| of the eye ball should be undler taken as quick as 
s by the invasion of primary and secondary 
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a३ 
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p) VASCU LA 
t) Retinal arterial hyper aeimia -1$ caused by in flammatory lesions of th 
cterised by fullness and tortuosity of the arteries. e re 
2) Retinal venous hy ~ itis caused by congenital heart disea 
failure, increased intra orbital pressure, increased intra cranial a GA heart 
bosis of central retinal vein etc. The venous hyperaemia is characterise N throm. 
tation and tortuosity of the veins. q by dila. 
3) Anaemia of Retina :- If i due to Thrombos is of central retinal artery 
the retinal arteries; compression due to sudden rise of intra ocular » Spasm of 
cardiacfailure, profuse loss of blood, and in quinine amblyopia. Pressure , 


s:-are pallor disc, narrow! 


chorcid, chara 
peraemia Š 


Clinical feature ng of retinal arteries, loss of visio 
n etc 


4) Retinal haemorrhages :- The causes are a) Injuries b) lesions of reti 
choroidal vessles c) diseased blood vessels (Atheroma) commonly rea and 
OCiate 


with heart and kedney diseases and in the old people. d) Circul 
, n . atory 
changes in the composition of vessel wall and blood f) Valvular cub tak e) 
and 


cardiac hypertrophy g) Loss of blood etc. 


Signs symptoms :- 
rrhages (Sub hyloid haemorrhages) - the bleeding occupies 


1) pre retinal haemo 
between internal limiting membrane and vitreous, the haemorrhage occupies 
a 


circular shape but later spreads horizontally, occur at macular region 


2) Intra retinal haemorrhage 
a) Superficial type (it occur ín nerve fibre layers.) 


b) deep type (it occur in nuclear layers) 


Thein ith visi 

isses uitium w. vision depends upon the size and location of the haemorrhage. 

pond ages are absorbed without any traces, bigger haemorrhages 
lesions and visual disturbances. 


5) Oede retina :- Thi Í 
) ma of retina :- This may be diffuse or localised, the retina appears pale 


cloudy instead of bright red 
i appeara | » 
radiating folds. (Star shaped co Oedema tends to throw the retina into 


— 


6 Macular Oedema : ~ 







extra cellular uid may accumulate in the t 
tarios. itis of 2 types. te in the foveal region by leakage from tne ioca 
id e a i itt 
3 Wa id or amorta Without foveal structural alteration) 
S aia a 
) orphous Oedema, when the n iet 
the Maca has become destorted ne normal capilla 
7) Central serous retinopath 9 
n y - Circular dark rai 
foh wa ark raised swellin of m 
: exuda from the para foveal or choroded capillan gawe 
vision upto some extent. piene 
Ë ऊ of coats (explained in Retinitis) 
a a उ (or reinitis proliterans) explained in Retinitis 
plasia (Explained in congenital developmental 


abnormalities.) 
G) RETINAL CHANGES IN THE D 


Retinal haemorrhages occur in blood diseases d 
cause of deficient oxygenation. 

a In severe anaemias the veins are frequently engorged and in the 
if of retina haemorrhages appear which are in flameshape, occationally 


d with soft exudates and fundus appears pale 
peripheral arterioler occlusion are com 


ry architecture at 


acula, caused 
rs the central 


ISEASES OF BLOOD 


ue to capillary permeability be- 


1) Anaemi 
posterior ha 
are associate 
2) Sickle cell haemoglobin 
and retinitis proliferans develop. 


mon in the retina 


re cases marked venous engorgement, cyano- 


3) Plycythaemia :- In more seve 
sis of veins, Oedema of the disc and retinal haemorrhages occur: 
s, round and flame shaped 


4) Leucaemia : - Engorged and tortuous vein 
haemorrhages; soft exudates, fundus is pale or orenge coloured, oedema of retina 
and optic disc etc occurs due to capillary anoxia. 
5) Occlusion of central retinal artery. The site of obstruction is just 
behind the lamina cribrosa where there is normally narrow vessel. The obstruc 
tion commonly occur due to thrombus embolus and arterio spasm of peripheral 
vessels. 
Clinical features +" 
43 Sudden comp 
2) Pupil widely d 
3) Retina be com 
4) Macula pin 
5) Vessels are 
6) Thrombosis 
erson and involves eith bi 
vein Obstructs thatis ju mina cribrosa an 
D s crossings. 


lete loss of vision 
lated and no reaction to gnt. 


(t usually occur in elderly arerio sclerosis 
«s tributaries. tf central 


ruct at arerio 








th dilated and tortuo 

or em : us ve 

ous ९१४ 9 n reately reduces if DP ld 

00110 retinae with fine pigmenta 
ty 


s OF RETINA 


ent wi 


i n 

Thrombosis causes wA 

fundus is scatter with haemo br e 
affected and within few Wee 

hangat pEGENERATIVE CONDITION 

(Hereditory) It occurs in the aged persons. 


degeneration 
erable area of the retina at ang 


Iving à consid 
rtensive or diabetic retinopathy . 


1) Senile macular 


te retinopathy .. 
[0110 0968 invo 
cula, aS 8 part of hype 


2) Circina 
It is due to ch 
around the ma 
pheral retinal deg 

mber of retinal degen 


There are a nu 
een in many normal eyes 


eneration. 
erations which do not-threaten the 


3) Benign peri 


ce at ora serrata) 


retina, even S 
horio retinal atrophy) 


akes (dotted white appearan 
tone degeneration (Due to C 
mentary degeneration 

mmonly found in elders with peripheral cystoid 


1) Snow fl 
2) Paving S 
3) Reticular pig 
4) Equatorial drysen, CO 


degeneration. 


Ex. 


4) Angioid streaks:- 
Dark browny pigmented streaks which anastomose with each other and may be 
mistaken for blood vessels, situated near the optic disc at a deeper level than the 
retinal vessels, these are due to changes in the elastic tissue of Bruch's mem- 
brane, paget's disease of bone, Ehlers Danlos syndrome and sickle cell disease 

ated with angioid streaks. 


may be associ 
rophy (Retinitis pigmentosa) 
ht blindness and ulti- 


ary retinal dyst 
| disease characterised by nig 


tal and familia 
t aetiology is obscure. 


5) Pigment 
| blindness. the exac 


It is a congeni 
mately causing tota 

| region then gradually spreads 
Attenuation of retinal 
w concentric contraction e) 
ed zone of retina. f) As 
reduced to restricte 
ined for a long 
hy sets in 


t black pigments start in the equatoria 
d peripherally and resembles bone corpusles b) 
generation of rods. d) field of vision sho 
corresponding with the degenerat 
field becomes smaller and at last 
t, eventhough the central vision reta 
Ilow colour, Optic atrop 


taract develops 1) 


a) Small je 
centrally an 
vessels c) de 
Ring scotoma is found in 
the case progresses the 


area around the fixation poin 
time. g) Disc atrophies and appears in waxy ye 


and gradually increases | 
1) In the later stages c 
causes total blindness. pum 


Ultimately it 
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1) DETACHMENT OF RETINA OR RETINAL SEPARATION. 
or solids. Retina mostly 


eparated from underlying choroid eithr by fluids 
dit may under gO 


Retina is Š p ji 
ends on ९१00 for its nutrition, if iti 
t D SS ` 
generative ch eparated from choro! 


etachment of retina, the cause is no 
This is commonly found in 


anges. 
t obvious, usually associated 
| a) old persons with 


to the eye ba 


4) primary d 
with a teat or hole in the retina, 
al choroideo retinitis b) High myopia ०) Contusion injury 
cause is obvious, they are ajintra ocular 
tion in vitreous 


peripher 
2) secondary datachment of retina the 
tumours > Exudative choroiditis c) Fibrous tissue forma 
Haemorrhage between choroid and retina. 

atures :- 

radually redu 


ces and may become blind 2) Appearance of shades in 
d retinal tear can be identified in 


Clinical fe 
fixed direction an 


4) Vision 9 
isual fields when gazing in 8 
ophthalmoscoPie examination. 
be treated 2) Surgical correction (Diathermy coagu- 
dhesion between choroid and 


Treatment 4) Cause should 
lation to drain the sub retina 
Retina. 


| fluids to produce 8 


C NERVE 


rception. wisa 
ball by piercing 
of eye ball. | 

al geniculate 
lobe of cere- 





5 or THE OPTI 
eant for visual pe 
rom eye 
terior pole 
ds at Later 
f occipital 


DISEASE 
nerve m 


e second cranial 

med by the ganglian cells of retina. it comes out í 

amina cribrosa 8 little distance to the pos 

nial cavity through optic foramina and en 
eaches the visual cortex O 


tic radiations r 
discrimination. 


The optic nerve is th 


tract for 
the sclera at L 


enters the cra 


body, from here op 
brum for visual perception and 


Optic nerve ma 
4) Intra ocular portion (in eye ball) 
2) Orbital portion (eye bel 

3) Intra canalicular portion (in optic canal) 


4) Intra cranial portion 
optic nerve present a N 


The optic disc is known as head of the | | 
posterior pole where all the ted to form opt 
a funnel shaped central sma 
is cirular but some times oval, 
fundus. The margins often pre 
the central artery and vein 








rmalitles of optic disc 


Abno 
mation of the optic disc 


A) congenital 
ic disc (partial for 


1) Coloboma of opt 
t» 1) inflammation of optic nerve is known 

nerve head is knownas papillitis 3) Infla AS Opti. 
tro bulbar optic neuritis MMation 


conditions 
ation of optic 
191४8 IS knwon 89 re 


B) inflammatory 
neuritis 2) inflam 
of orbital part ofoptic r 


iy 28211४ 11) Papilloedema 
(Intra ocular optic (Plerocephalic oedema or 
chocked dísc) 


neuritis ) 


1) Non inflammatory oedema of optic di 
commonly due to raised intra a disc, 
pressure, orbital tumour, abscess 
Hypertention, nephritis and leukaemias et 
BIC 


1) inflammation of the optic nerve 
head, The cause ig obscure, But 
may arise due to general debility 
saptic focus etc. 


2) Disc 18 hyperaemic with 2) Dísc margíns are blurred and the di 
blurred margins and the disc swelling is frequently high E 
swelling rarely more than 2 Dioptres (6 to 10 Dioptres) 


$ ` f “ah 5 " n" 
3) Venous engorgement and 3) Venous congestionand haemorrhag 
es 


haemorrhages less marked are marked (macular star) 


4) Loss 6 gi ig f à tz à 
) Loss of sight is sudden 4) loss of vision IS gradual and negligible 


and profound 


5) usually unilateral 5) usually bilateral 


6) Condition is progressive if not treated 


6) condition is temporary and 
in time and Causes blindness due to optic 


recovers in 2-3 WEEKS. if 
condition is severe disc becomes atrophy 
pallor due to optíc atrophy. 

7) Central scotom 

| j Cen al scotoma for red and 7) Gradual concentric contraction of the 
green objects. fields 


“ior f 

6; Treating the aetiology 56 í 

न t cap tiology septic 8) Cause should be treated, B Complex 
pees , ORDES 8 M cortisione therapy cortísone therapy may be 
therapy May be benificial benificial 
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f" Retrobulbar optic ji 

ation of the orbi neuritis :- 
infiamm orbital part of the optic nerve i i 
neuritis. e is known as retro bulbar optic 


pcute stage :=\tis due to dissemi 
| | inated sclerosis, N iti ica, infec- ` 
gon from sphenoid and ethmoid cells, lead and pre re 


í and symptoms :- TENE. 
ns ymp Pain with movement of eye ball, especially in upward 


«action, sudden rofo I 
direction, profound loss of vision, hyperaemia and blurring of disc margin, 


scotometry shows central or pericentral scotoma - especially for red and green 


objects. 
E prone 520% ono amblyopia :- It is due to toxic effect of Tobacco. 
| but misty Sn: etc. causes Bilateral gradual plurring of vision, Vision 
tment :- Sto i > is normal and with centro caecal or central scotoma. 
Treatme'** ppage o consumption of tobacco alcohol etc and administriation 


of B12 - B Complex etc. 


IV Optic atrophy 

Atrophy of the optic nerve is called optic atrophy 

1) Consecutive atrophy ;-Itoccurs in association with certain diseases of retina 
eg: Diffuse chorlo retinitis, retinitis pigmentosa, etc (Here ganglian cells un- 


dergo degeneration.) 
2) Secondary atrophy ;- 
it occurs as the complication of the papillitis - pa 


Signs & symptoms : - 
The colour of the optic disc dull white, margins blurred, physiological CUP filled up 
e narrowing 


with glial tissue, and blood vessels show pathological changes lik 


sheathing etc. 
.- It occurs without obvious lesion of fundus. But ob- Y 


3) Primary optic atrophy 
ffection, disseminated sclerosis, pressure onthe 


served mostly due to syphilitic a 
tic nerve sheath, massive haemorrhagic disor- 


optic nerve; haemorrhage in op 
ders, Arsenic poisoning, cranial stenosis, Toxic amblyopias, malnutrition etc. 
hysiolgical cup, clear margins 


Signs & Symptoms : - 
The optic dísc is bluish white in colour, enlarged p 


and no vessel chunges. 
e should be treated 2) Stopage of toxic thi 


methyl alchohol etc.3) B14, 86, B12 administration etc. 
| R | | alignant tumours 
it arises In ihe 


Tumours’of optic nerve :- Rar I vin: 
arise. 1) Glioma it it arises in optic nerve ibres 2) meningioma 
‘sheath of optic nerve. These 2 should be excised) 


endothelial cells of meningeal S 


pilloedema etc. diseases. 


ngs like Tobacco 
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AQUEOUS HUMOUR 


itis a clear watery fluid occupying the anteríor and posterior chambers of the, 


wall. it is not a stagnated fuid but continuously secreted by ciliary proc s Jt. 


hat 


ciliary body and passe over the Lens, through pupil enters into the Anterior che j | 
per and then drained into vascular system f. 


Reaction ~ AIK aline (PH 7.1 to 7.2) specific gravity - 1 002 to 1.004 
viscosity - 1.029., Refractive index - 1.34 


Composition :- 
Water 98. 69 %, Solids 1.3% (It closely resembles cerebrospinal fluid) 


Functions:” 

1} Maintains intraocular pressure (1810 23 mm Hgins 
2) Gives shape for the eye ball 

3) Actas 8 refractive media 


4) < nutrition and drains the metabolites from the surrounding struc 
res. 


chiotz tonometer) 


Aqueous affection 


1) Increased intraocular pressure of eye ball is due to stagnation of 
aqueous flow or increased aqueous secretion. : 
2) Severe aqueous leakage causes lowered intra ocular pressure, causes 


shrinkage of eye ball (phthisis bulbi) 


3) Aqueous 9 8 transparent water jike structure, acis as 2 refractive media 


butifitis polluted with inflammatory precipitations, vision is obliterated 


(interstitial keratitis, corneal ulcer, corneal perforations, 


uveitis and due 
to post operative lesions). 
4) Collection of pus in the anterior chamber (Aqueous) is known as 
hypopyon 


5) Collection of blood in the anterior chamber is known as hyphaema 


6) collection of macroscopic deposits in the lower part of cornea due to uvel 
tís, the precipitations floats in the aqueous known as keratic precipitates. 
Vitreous humour -- 
itis a transparent colourless jelly like substance fills the posterior compartment of 
eye ball behínd the lens. It is separated from Lens bya retrolental space. its outer 
surface presents a thin condensation of its structure known as hyaloid mem- 
brane, vitreous is traversed by a canal from optic disc to posterior capsule of lens 


known as hyaloid canal, It has no blood supply but receives nourishment from 
surrounding tissue, It is incapable for inflammatory changes, but degenerative 
changes only occur . 
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Fig. 
Trachoms, cicatricial Stage 
(Parsons) 
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igmatism IS corrected with cylindrical Lens or 
e 
Mpoung 


nt :- Regular ast ) हल 
simple astigmatism only with cylindrical Lenses and in co 
tigmatism correction with cylindrical and sperical lenses.) 


Treatme 

strength ( in 
and mixed as 
IV) Presbyopia :7 ; 
This is a physiological phenomenon which affects every eye usually aft 
ageof 40 yrs, in which the near point of distinct vision receedes beyond the the 
tance at which we are accustomed to read ordinary print (Beyond 28 cm from S. 

n the 

It is physiolgical process in which the crystalline Lens undergo 
loss of plasticity and weakness of ciliary muscle so only the Lens lost the dual 
ity to accommodate the near point from 28 cm after the age of 40 yrs Capac. 
ulty in doing near works like reading writting sewing c 
dvances the difficulty increases more and more ©MPos. 
cribing the convex Lens of proper strenght 
ength of Lens as per age, is as follows. 


Strength of Lens. 


Symtoms : -1) Diffic 
ing etc, As the age a 


Treatment : - 1) age Pres 
2) Rough calculation of str 


S.No Age 
1 40 yrs to 45 + 1. Dioptres 
2. 45 “to 50 *1.5. " 
3. 50” to 55 + 2.00." 
4. 55 "to 60 +25 33 
5. 60 " to 70 + 3.00 


Refractive Index :- 
Light rays travels through the air at a speed of about 300000 km/ second 


Refractive index :- relative measure of transmission of light 
Light velocity in air velocity in air 

Light velocity in 2nd media. 
Light rays velocity in lens 


300000 km/ second - light rays velocity in air 


= I ^h 285 km/second light rays velocity in lens 
Note: -T | 

मम Koen AA ior the difference between refractive indices of 
meda. eam of light traverses the interface between the 
Refractive index of cornea - 1.38 


Refractive index 
of a media 


Refractive index of 
human Lens 


` I Aqueous humour 1.34 
: : Crystalline Lens = 14 
Vitreous humour = 1 34 
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š Accom 


modation of Len 
S:- 


ve diustment of the optic 
Ad} optical apparatus so as to change the refractive power 


eve, when the image of wa 
y 9 a near objectis brought into foccus on the retina, IS 


of the 
ibed as accommodation. 


descr 


There is no need of ac 
bjects, but accommo canna di focussing the parallel. rays of 
for that the dioptric power of the Lens en adi 5 0 विश x ee 
ture, for this mechanism under the i oe a. pnd 

bo er sca Telset e influence of nerve impulses there 1$ 
ae e axation of suspensory ligament and the fibres 

x psule, this results in loosening of capsule and the Lens 

[ çe. convex in shape owing to its elasticity: After near objects 
visualisation to see the distant objects the dioptric power of the Lens should be 
reduced by flattening of lens (ciliary muscle relaxation, contraction of suspensary 
ligament and fibres attached to the Lens capsule, causes flattening of Lens). This 
adaptation takes place continuously for the proper visualisation of the objects et 


different distances. 


distant o 
objects: 
its curva 
contraction 
attached to 
pecome mo 


oser then a point is reached at which inspite of 

le the object is not focussed, the rays from that 
at which the object is clearly focussed 
t. The distance between the near point 
d become difficult 
nfinity (20feet) and 
da- 


If the object is brought cl 
action of ciliary musc 
divergent. The nearest point 


with full accommodation is the near poin 
with age due to hardening of Lens an 


and the eyes increases 
appoximately after 40 yrs of age (presbyopia) the far point is ati 
the distance between the far point and near pointis called Range of accommo 


tion. 


strong contr 
object is SO 


between the object and the eye, the lower the de- 
ects viewed the greater the de- 
et failure in paralysis, spasm, 
\ injuries injection of 
mocide, etc. 


The greater distance 
gree of accommodation ; and the closer the obj 
gree of accommodation.. The accommodation 9 


due to constant near work, after diphtheria, in certain crania 
atropine inte conjunctival sac, in poisoning with methylalcohol plas 
4) In normal eyes the parallel rays from infinity fall on the principle foccus of the 


lens. 
e retina SO only for 


d focussed before th 
strenght is used for 


s are convergent an 
( concave) ot proper 


2) In myopia the ray 
ence sperical Lens 


the correction, diverg 
the correction. 
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7, x > 


—-—— E C IP 
जल रस un 


| 


Ci Res 


13) Mydriatics (pupil dilator) are used for fundo 


rays are divergent and fall beyond the reti 
` ` na Sa 

roper st 90 S4 On), 

~ STER is sen Othe 

` afo VS 


S) in hypermetropia 
Correction, convergent spaca! Lens( + convex) of p 
correction. f nn 
$ Ë 
Ayin mr um lai nu 
‘A In presbyopie inability to read the small print occurs due to th 
modative capacity of " i y e 
ative capacity of Lens ( the Lens cannot become mor reduce २०७७5 
nt rays of near things nt ; 19 CONVEX to fon, N 
i t neat things) SO ORY sperical convex Lens š ७ loc S Ngu 
* IS us q Na 
eq fi E 
Or th. 


9) 


more diverger 
Correction of this error. 


tacle Lendses are not useful only contact Lenses and Keratoplast 
Siya 


6 imp ti A -— 
) In simple regular astigmatism cylindrical Lenses correct the 
error 


7)! ; ti š : 
; )!n compound and mixed astigmatism cylindrical + sperical L 
or the correction of error. enses are needy, 
d 

8) Acc j ; 

) Accommodation of Lens required only for Near objects to converge th 
e the div 

erg- 


ing rays emerging from near things. 


. I क , t IV es 0 e 


10) The symptoms of accommodative asthenopia are eye strain, head ach 
pain, redness, heavyness in lids, hazy blurring of vision etc. i 
S 


11) Simply giving the spectacles cannot control the disease for that cause should 
be treated, nutritious food, vitamins should be supplemented, patient is advised 


not to expose to hot, dusty, Bright things. 


re habitated to handle the books very close to the eyes - that 


12) Some children a 
d take care for avoiding those things. 


cause visual errors so parents shoul 
scopy but it is contra indicated in 


glaucoma 
obaco alcohal etc. Bright light 0 
n, 


14) Heavy exercises, intake of toxic things like t 
to foreign bodies, malnutritio 
points 


dimlight prolonged exposure, chronic exposure 
mmon aetiological 


hypo vitaminosis, injuries, unhygienic conditions, all the co 
causes visual errors, so all those should be avoided. 
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tion. 
fove 


Bio-ch 
cortex throu 
vision perce 
` retin 
and rod fibr 
produce sco 
Length 
refractive 
and visua 


The light rays after travelling through the refractive me 
a centralis of macula of the retina. 


corneal les 






VISION 


8, itis meant for visual percep- 


Eye ball is the end organ of optic nerv 
dia has to fall on 


The white and monochromatic light rays which fall on fovea causes 
emical stimulus in cones and cone fibres, those reach the cerebral 
gh the optic tract and cause photophic vision(Bright and colour 
ption) the rays of low intensity face on the peripheral portions ot 

chemical stimulus in rods 
tic tract and 


ds are predominent and causes Bio 
h the cerebral cortex through the op 

For the normal perception of vision 

efractive Index, functions) 

ptic tract 


itina, optic disc, O 


a where 10 
es, those reac 


topic (dim) visual perception. 
1 of the eye ball ; Normal (position surfaces, r 
media, Normal Intra ocular pressure, Re 


1 centre are responsible. 
ects the visual perception, those are. N z 
of eye bal ) 


So many factors aff 
of visual axis 2) Lesions of appendages 
, central corneal ulcers Or 
Affection of 


1) Deviation 
ions like flat cornea or Kerato conus 
epitations (Hypopyon Hyphaema) 5) 

pupillary T datory problems of lens, central lental opacities, 

cataract 7) Vitreous degeneration, Vitreous haemorrhages 8) Retinal detach- 
ment, atrophy, Retinitis improper production of Rods and cones macular de- 
generation, macular burn 9) Lesions of optic disc, optic nerve, central con- 
nections and visual centre 10) Congenital lesions, traumatic lesions, ldio- 
pathic causes. 11) Malnutrition, Vitamin 0810810188 chronic systemic le- 
sions, endocrinal disorders, poisionous thinks regular usage of Tobacco, al- 
| tors causes disturbances in the normal Visual 


cohol (Amblyopias) Above fac 
perception. 


opacities 4) Agueous prec 
eflex 6) Accomo 


BLINDNESS 
Day Blindness (Hemeralopia ) 


ht But better in dim light (In dim light 


The Vision is poor in Bright lig 
the pupil dilates and so the peripheral cornea lens and re 
vision). IN 


es in macula. 
ens or cornea | 
lity Commonly associate with total c 


Causes :- 
1) Pathol 


2) Centra 


ogical chang 
| opacity of L 


3) Congenital abnorma 
blindness. 
275 


tina are used for 


olour 





Í tta 

kl (In Ayurvedic science Ít ls corelaled पि P i 
H the day time due to piita prakop? 1 P m 
see the objects at night due to pitta shaman /- 


vidagdha drusti in which q 


n cannot see the things B Urin 
u 


COLOUR BLINDNESS 


Inability to recognise the colours either partially or in total, is known 
colour blindness. las 


Causes :- 
A) Congenital Causes :* 


It is bilateral and incurable ( 


either partial or tote: blindness 
colour is recognised and see the things in grey. ) No 


B) Acquired Causes :* 


It is due to disea 


ses of macula, and optic nerve ex: Toxi 
amblyopias, macular affections in various diseases. oe 


There are 3 Primary colours (Red - green - Blue ) bm 
when mi 
together produce rest of the colours of spectrum. E LAU 
It congenital colour blindness the 3 basic colours 
are not 
are grouped into the following 3 groups. seen, they 


1) Total Colour Blind ness (Achromics) 
All the 3 colour factors are not seen 
2) Mono Chromics :- Among the 3 on 


ly one colour factor is seen . 
3) Dichromics :- Among 


divided into 


the 3, only 2 colour factors are seen, itis sub 
a) Protanopes 


yn - Red colour blind 
is euteranopes - Green Colour blind. 
) Tritanopes - Blue Colour blind. 


NIGHT BLINDNESS (Nyctalopia) 


It is a condition i i ision i i 
vi. n which the vision is defective at night But good i 


n the 


It occur. i i 
urs as a symptom in certain retinal diseases and som 


associate wi ic di ; e times 
te with systemic disorders like vitamine " A" deficiency etc 
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t Gn. 





causes :7 


4) Congenital -Hereditory causes :- 


It associate with other anomalies of retina as in 09५० 
ally occurring In Japan.) 


nis disease( usu- 
2) Diseases of eye ball like :- 


| a) Retinitis pigmentosa b Peripheral chorio- retinitis c) myopic degen- 
erative changes In the peripheral retina. d) Chronic simple glaucoma with 
marked contraction of visual field . e) Retinal detachment. 


3) Systemic diseases :- 
a) Vitamin A deficiency 
b) Pathological changes in live 


r, like cirrhosis of liver. 
Note :- It is 


mainly due to damage of rods or deficient r 


su gui M: egeneration of visual 
purple due to vitamine A” deficiency. that can be measured with adaptom- 
eter. 
Amaurosis :- 

Amauros 


is means complete loss of eye sight. 

Causes :- 1) Vitreous haemorrhage as in Eale's disease 2) Acute exudative 
choroiditis 3) Detachment of retina 4) Thrombosis of central vein of retina 5) 
Acute retrobulbar neuritis 6) Occlusion of central artery of retina 7) Acute 
congestive glaucoma 8) Injury as by pen knife, arrows or bombs etc. 9) Neuro 
myelitis optica OT Devic's disease 10) Optic neuritis. 


Amblyopia :- 


It is a disease in which partial loss of vision occurs not due to any 
obvious 0 demonstrable organic lesion ( inherent defect with no demonstrable 
physical sign ) ex. toxic amblyopia due to Tobacco usage etc. 

a) Itis due to supression of macular function, Known as amblyop! 
anopsia.lt commonly associate With squinting eye in the child . 
b) disuse of the macula as in 
to opacity of the media 


a ex 
case of uncorrected high myopia 0 due 
(corneal opacity or cataract etc.) 

Hemianopia :- 


tisa condition IN which on 


e half of the visual 16) 
affected or damaged . 


d of each eye is 


Causes :- 


Syphilitic meningitis, gumma or tuberculoma at the base of brain, 
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^ iz CIZ 
4 lesion in WE optic tract, Lateral genicie 
j (iuc Of 7 an 7 YA (Aga $ 142 cna nc orit Avi 
is is p rose! o NEA one side, V 19 chatactetised, by sc. 
^5656 radiation of CHES rorem wat, 
wu - w $ 
r 2f ^ 52 
of the (mac BEE: 
op ple vision j 
; ¢ A 4 "m r > 
०0०८४० is ars double 4 ig called dipoma. it is of two t 
vied COVES aft WO ty: 
yen a OAT, mari O types 
za 2j BVO zi BS 


r ; (ललत 
1}5 nigaka HO 


5} Uniocular diplopia ^ —.. a en the reúna, uniocular dí 
hen tuo images of an GALA fall on the Frenne, unioculer 09०572 ५ 


produce. 


LU : pe J 
Causes of uníocular diplopia” tarad c) Large iri 
2) Sub tation gf iens b) incipient. catarac Ç) Large indo dialysis - 


Werato conus 6) patinai detachtnent. 


2) Binocular diplopia _, 
ages of 2n obj 


Yinen the nn | 
of the retinae, OPPS is produced. Diplopia disap 


it may be grouped 25 . 
aj Vertical Binocular Diplopi 
or below the other. 
b) Horizontal Binocular diplopia :- 
side side, it is called Horizontal Binocular diplopia. 
1) Homonymous Binocutar diplopia ~ The false ima 
same side of the deviated eye . 
2) Crossed Binocular diplopia :- 
side of the deviated eye . 
Causes of Binocular diplopia :- 
1) Paralysis of extra ocular muscle. 
2) Displacement of eye ball due to space ocupying lesion 


3) Restriction of the movements of the eye ball due to 
symblepharon etc. 


ect do not fall on the corresponding porc 
pearse by Closing one ८ ys 


a :- When one image is situated above 
when the images are placec 


ge present on tne 


The false image is seen Opposite 


1 in orbit. 
pterígium of 


Phthisis Bulbi :- 
itis an atrophic condition of eye Í C 
ox ye ball which becomes soft and s 
a) Keratomalacia b) Pano iti 
| P^ phthalmitis. c) E 
Irido Cyclitis e) Absolute glaucoma. be 


hrunken. 


itis d) Severe 
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ana ophthalmoplegia te 
ater 
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erant muscie. TINE quiae ७ 
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1.2 oblique and Levetor t 


r haloes’ 
in which colour fi 


2) Closed angle Glaucoma :- 


The haloes appear in tis disease due tO 
fium and altered refractive index ot tne CO 
Lental chenges during early cataract may 


3) Lenticular Haloes -- 
produce haloes. 
nctivitis cen be 

ngle glaucoma 
aloes. remains 


oes of acute conju 
‘agnos of closed 8 


ate {~ Among tne above 3 disease 
the differentia! 


«tv recognised and for 


and early cataract, stenopic slit is passe 
ma, and if haloes proken up tn 


P 


in tact that is glauco 


mvision :7 
itis a symptom, observed in many diseases . It is due to following causes. 
E 1) Central corneal opacity or ulcer. 


2) Corneal oedema. 
3) Interstitial Keratitis. 


4) Keratopic precipitations. : 
pitations (Hypopyon- Hyphaema etc). 


5) Aqueous preci | 
. 5) Occlusio pupillae and seclusio pupillae etc. 
6) Lental 8 Capsular opacities. 
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eneration, haemorrhages etc. 9) Ma 
ritis. 41) Vitamin A deficiency 12) Chronic 
amblyopia 14) Hypertensive, Diabetic Scific 


1 r` 1 6 | C c ` retin: 
nections etc. 6) Increased or Dec 
“Creasey 


ular 


degeneration 10) Optic neu 


systemic. disorde 
15) Lesions of central con 
17) Increased or Decreased refractive index or 

7^ OT the 


commodation. 19) congenital or developme 
ental 


opathy etc. 
Anterio posterior diameter 
media 18) Lesions of Lens ac 
or heriditory causes 20) Idiopathic causes. 


BLINDNESS PROFILE AND ITS CONTROL 


The Term Blindness implies to loss of perception of light either pa 
; m x» r- 
tially or totally. If the vision is reduced more than 3/60 Those patients can b 


treated as the blind. 


At present Nutritional deficiencies Trachoma ,Glaucoma, cataract, ocu 
lar injuries, Retinal lesions, optic nerve lesions and visual centre esions, are 
the common diseases that cause blind ness. I 


As per, 1.C.M.R. Survey. 


1).Cataract Blindness 55% 
2) Glaucoma à 34% 
3) Nutritional | 2% 
4) Corneal | i 20% 
5) Posterior segment “ 20% 


Govt of India has launched National plan for the control of Blindness 


(NPCB) in 1976, to establish permanent eye care facilities to controle and 
treat the blindness. The eye care centres are established at different levels 
of the country. Many primary health centres, Districts hospitals medical col- 
leges, and voluntary organisations.etc, are conducting the surgeries for cata- 
ract glaucoma etc diseases,and distributing vitamin A, B Complex, folic acid 
Iron vi tabs, and educating thepeople to prevent the traumatic eve lesions 
etc. Like this govt of India is trying maximum to controle the blindness. 
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zs 
M. 


man tho" 


though he is having the riche 


———— A) KU-POSHANAJANYA NETRA VIKARA 





© (Mal- Nutritional and Vitamin deficiency, eye di ) 
ciency, iseases ). 


- Eye pall the organ of vision is the most i | 

a five (Pancha gyanendria) वाता mays Baer aran 
UAA : iz ayanam pradhanam " A blind 

st facilities, ar iti 

"— ASS या merely useless so only it IS 

dvised to save the लि - from the diseases. There bud so many mous re 

« . n c e ic e E = ui zaji 

onsible for causing the eye diseases, among them nutritional deficiencies 


sp M. . ici Ci 
and vitamin deficiencies are also causes different types of eye diseases, they 


1) Vitamin "A" Deficiency :- 


Vitamin A deficiency causes xerosis (Xeroph 

Night blindness, skin lesions, demyelinat 
The daily requirement is 4 
etables, yellow fruits, milk, butter, fish, 


tions etc. 


carrot, shigru leaves etc. 


Xerosis ;” 


000. 1.७. The sour 


thalmia), Keratomalacia, 

ion, diminished resistence to infec- 
ces are " Leaf Veg- 7 
egg, animal fat, codliver oil, halibut oil 


The dry lustreless conjunctiva with degenerative changes is known as 
xerosis (dirty grey coloured patches and Bitodes spots 


Limbal conjunctiva). 


Keratomalacia :- 


Degenerative changes are seen in Conjun 
patches, bitods spots and dry lustre le 


sensitive, hazy cornea, 
tions.) ` 


Stages of Keratomalacia :- 

1) Night blindness - due to diminis 
2) Conjunctival degenerati 
3) Pre Xerotic changes of 


sation. 
5) Gorneal ulceration 
Blindness etc arises. 
Treatment ‘= 


4) Oral and s 
rotic stages). 


softening , tissue necrosis and 


spreads in tot 
6) Complications like Anterior staphyloma, 


ystemic vita 


mine A administra 
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are seen at or near 


ctiva (Dirty grey coloured 
ss conjunctiva ) and cornea (dull, in- 


with severe complica- 


hed production of visual purple (Rodopsine) 


ve changes. | 
cornea (dull hazy cornea with slightly reduced sen 


4) Corneal tissue necrosis with epithelial desquamation. 
tal and finally cornea |S sloughed out. 


Adherent leucoma, panopthalmitis, 


tion (beneficial in pre Xe- 








| 2) Systemic vitamin “A” 100000 units deep 1.M. injecti 
for 4 weeks. ION, we 


; š ek 
3) Antibioties, Atropin 1 % ointment, lubricant eyedrop ly = 
S etc M: 


ar 
2) Vitamin B. Complex :- 


e Iive, 
2 ë - : ^W 
Benefícial in Toxic retino neuropathy 


and Toxic I 
-amblyopias 
B1 (Thiamine ) :- 
The deficiency causes Beriberi, Toxic retino neuropat i 
a) Paraplegic or dry beri beri, causes peri pheral Med etc, 
lesions of lateral rectus muscle. Itis Ptosis 


C - . . . . a 
b) Cardiac Beri beri or wet beri beri causes peripheral Ë 
ocular palsies. neuritis ar 


c) Cerebral beri beri or Wernicke's encephalopath 


ophththalmoplegia. y Causes 


The sources are, 


Lean pork, beans, peas, nuts, grains Flour, beaf, Yeast etc 
Note :- The daily requirment is 100 mg. 


B2 (Riboflavine ) :- 


Sources are same as B1, The deficiency affects Glossitis, ch 
Vascularising Keratitis, Burning sensation in the eyes and Photo pho 


eilosis 
daily requirement is 10 mg. 


bia. The 


Nicotinic acid :- 


4 


The deficiency causes pellagra, glossitis and skin lesions, The daily 
requírement is 150 mg. 


B12 (Cynocobalamine ) :- 


The deficiency causes peripheral neuritis, it is useful in Trigeminal 
neuralgía, Herpes zoster and ín Tobacco amblyopia. The daily requirementis 
1000 micro grams. 


Vitamin * C" (Ascorbic acid ) :- 


The defíciency causes scurey, ocular haemorrhages, chronic inflam- 
mation etc. The daily requirment is 300 to 500 


Vitamin “0” (Calciferol) | eme 
The deficiency causes Rickets, osteo malacia, tetany, altered ro! 
tabolism, myopia cataract etc. The daily requirement Is 1000 units. 
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yitamin “ K” (Dimethylnaphthoquinone) :- 


fi > ° : ire- 
The deficiency causes intra ocular haemorrhages. The daily requir 
ment is 20 mg. 


yitamin «p? (Flavone ) :- 


d ; era- 
The deficiency causes intra ocular haemorrhages. The usual th 
p eutic dose is 1 gram daily. 


| | i the 
The changes in the proteins, fats carbohydrates and minerals of 
body tissue also produces visual problems. 


š : natur- 
4) In senile cataract :- Changes in proteins fats etc causes de 
ation of Lens, leads to cataract. 


iti ds 
2) Denaturation of scleral coat (Thinning) due to malnutrition may lea 
to Anterior Or posterior staphyloma, myopia etc. 


hanges 
3) Anaemia (Raktha dhathu Kshaya) May produce so many chang 
in Retina and optic nerve . 


i í nd 
4) The changes in the ratio of Calcium and phosphate, sodium a 
potassium may produce cataract . 


š š : a S vi- 
5) Iron and Folic acid deficiency (vitamin minarals) also produce 
sual errors. 


283 





MEM 


B)EYE DISEASES IN COMMON INFECTIONS 


1) In Septic Abortions :- 
a) endophthalmitis b) Orbital cellulits 


2) in measles :- 

a) Conjunctival hyperaemia, sub conjunctival haemorrhage b 
spots in Conjunctiva & Xerosis C) acute muco purulent conjunctiviti E 
neuritis - dimvision. itis d) Optic 


3) In Diphtheria :- 

a) Membranous conjunctivitis b) Paralysis of accommodatio 
ralysis of extra ocular muscles, especially lateral rectas. muscles n c) Pa. 
lateral rectus. | . especially 


4) In Typhoid Fever :- 
a) Logophthalmos corneal ulcer b) optic neuritis. 


5) In Whooping cough :- 
a) sub conjunctival haemorrhage, orbital haemorrhage, proptosis 


6) In mumps :- 
a) Acute dacryo cystitis b) Uveitis. 


7) In meninngo coccal meningitis :- 
a) Metastatic conjunctivitis b) Loss of i i 
pupillary reaction c) paresis of 
extra ocular muscles d) metastatic endophthalmitis and panophthalmitis e) 
complete loss of vision due to optic neuritis. 


8) !n Tuberculosis :- | 

a) Conjunctivitis, interstitial Keratitis, uveitis, chorio retinitis etc. 

b) Tubercular meningitis may lead optic atrophy 0) Intra cranial tuber 
culoma may produce papilloedema . 


9) In Syphilis (Acquiried ):- 
In Primary stage chancre of the conjunctiva and conjunctivitis occurs 


In Secondary stage :- Uveitis and nodules develop on the iris. 


In Td stage :- Chorio retinitis development of gummata in the 
orbit. 


In congenital syphilis:- Interstitial Keratitis, Uveitis and chorio retinitis 
develops. 


284 










































6) In Leprosy :- 


Nodules on the ski . 
kin of the eye lids, falling of the hairs of eye lashes 


e brows, conj iviti iti 
ROS us nodules on Ded Keratitis, pannus formation, leucoma, Lepro- 
m , Granulomatous Uveitis and Dacryocystitis devel- 


ops: 
Parasitic Infections :- 
pin Malaria :- ji 
a) Dendritic ulcer of cornea 
b) Embolism of retinal artery develops. 


2)n toxoplasmosis := 
Necrotizing chorio retinitis develops particularly in infants. 
3: In taenia echino coccuas infection :- 


a)Hydatid cyst in the orbit . 
b) Intra cranial cyst formation may produce papilloedema. 


A) in Taeniasolium Infection:- 


a) Cysticercus ० st in retina and vitreous . 
p) Cyst formation the orbit - & Conjunctiva. 


Metabolic diseases. 
4) ॥ gout and Rheumatism 
a) Episcleritis Scleritis and Uveitis develops. 
2) in Diabetic mellitas 
. a) Changes in refraction. 
(When blood sugar falls causes Hyper metropia, when blood sugat 
raises cause myopia) 
b) Haemorrhagic iritis and new blood vessels on the Vis. 
c) Diabetic cataract 
d) Diabetic retinopathy 
`e) Lipaemia retinitis (Retinal vessels appear as filled with milk. 
f) extra ocular muscle palsies 
g) Optic neuritis etc develops. 


E) Diseases of Kedney ~ Nephritis `- 


1) Passive oedema of eye \ids. | 
2) Renal retinopathy develops. (Flame shaped retinal naemorrhages 


ye and woolly exudates In retina) 
` 3 F) Toxaemia of Pregnancy °" 


4) Loss of vision due tO 
2) Retinopathy (retinal detachment du 


tial space) 


sbasm oí retinal vessels 
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e to transudation in the sub re: 





G) Cardio vascular O z- 
1) Hypertensive retinopathy 


2) Benign and malignant hyperten. 

3) Cardiac regitation from mitralsion Valvular disease causes 
Cent 

ra 


retínal artery occlusion. 


H) Blood Diseases :- 
1) In Leucaemia 
a) Dilatation of Vessels 
b) Retinal haemorrhages 
c) Sub Conjunctival haemorrhages. 


2) In purpura and haemophilia 
a) Sub conjunctival retinal and orbital haemorrhages develop 


3) In pernicious anaemia Retinal haemorrhages are seen with cent 
spots. | ral white 


I) Intra Cranial Lesions :- : 
1) Meningitis a) Cerebrospinal meningitis produces unilateral para| 
raly- 


sis of 3,4 and 6 cranial nerves, papillitis and endophthalmitis .b) Tub 

meningitis produces papillitis and papilloedema. ercular 

2) encephalitis causes 3rd nerve palsy, ptosis, nystagmus and paresis of 
0 


convergence. 
3) In sub dural haematoma papilloedema occurs. 


4) In sub arachnoid haemorrhage 
a) Sub hyaloid haemorrhage in retina b) proptosis c) Ocular palsies 


occur 

5) In Intra cranial tumours. 
a) Papilloedema b) Ocular palsies (in pitutory tumour - Bi temporal 
hemianopia occurs). 


6) In head inury . 
a) Contraction of the pupil 
b) Dilatation of pupil without pupillary reflex due to raised intra cranial 
pressure. 
c) Paralysis of extra ocular muscles if the base of the skull is involved. 
d) Optic atrophy e) Sub conjunctival haemorrhage 
f) Field defects if Visual path way is affected. 


7) In intra cranial aneurisms . 
` pr in the vessels of circle of willis causes ocular palsies. 
| neurisms of the internal carotid artery, out isde the cavernous 
sinus causes optic atrophy. 
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C 


J) 


K) 


L) 


2) In Thyro trophic exophthalmos 


ulomotor palsies and pulsating ex 

Meo n ophthalmos 

g) In migraine - central vision defects and hemianopia a duced 
re produced. 


3) Deficient secretion of thyroxin ca 
eye lids, posterior cortical cataract an 
produces solid oedema of eye lids. 


4) Parathyroid deficient secretion (Tetany 


5) Pitutory tumour 
poral sides ) later nasal sides al 





c) Aneurism of interna i 
| carotid artery inside the cavernous sinus causes 


Demyelinating diseases 


1) In disseminated sclerosi due to 
rosis causes Nys im visio 
b m t 
Fett ibar neuritis an dene i Sami, Dim vision, t 


DT polar adi (Devic's disease ) Causes sudden blind 
acuity , and dilatation of pupil due to loss of visual 
3) Schiders disease (encephaliti i तव di 
; ` phalitis peri-axialis diff 
plindness papilloedema and optic atrophy . डली द 


Diseases of Muscles :- 

1) In myasthenia gravis . 

Causes ptosis and defect in the eye move ments due to weakness of 
muscles. 


Endo Crine Disorders : 


4) In thyrotoxic exophthalmos, or grave's disease 
(excessive thyroxin secretion). 

a) Bilateral Exophthalmos which is reducible on pressure. 
b) Retraction of the upper lid . 

c) Lid lag on attemp to lookdown . 

d) Weakness of convergence 

e) Pigmentation of skin of upper lid. 


(Excessive thyrotrophic hormone). 


a) Marked proptosis which is irreducible on pressure. 
b) Marked chemosis of Conjunctiva and oedema of the lids. 


c) Exposure Keratitis 

d) External ophthalmoplegia. 

e) Optic atrophy 

uses cretinism in infants it causes puffy 
d in adults it causes myxoedema it 


) may cause cortical cataract. 


of vision in both tem- 


mianopia (LOSS 
omplete blindness. 


causes Bitemporal he 
so affects and causes © 
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O THE EYE LIDS AND EYE BALL 


INJURIES T 
e eye lids and eye ball can be grouped under th 
e 


Injuries of th 
following categories. 
1) Mechanical injuries 2) chemical injuries . 
3) Thermal injuries 4) Electrical injuries. 


5) Radiational injuries. 
1) Mechanical injuries :- 
a) Contusion injuries b) penetrating or perforating injuri 
Foreign bodies. a) Retain 
eq 
a) Contusion injuries caused by blunt instruments :- 
Clinical Features :- j 
1) Eye Lids :- 
f Ecchymosis or bruising of eye lids or Haematoma (Black 
lids occurs. The injury causes swelling of eye lids and surroundi e) Of eye 
may be impossible to separate the eye lids for several days EU. tissue, it 
gradually becomes absorbed and full ocular mobility is restored ne blood 
. Immediate 


cold compress is needed to stop furthur bleeding. 
2) Conjunctiva :- Lacerated with sub conjunctival haemorrhages 


y top ho- 


bia discomfort and Lacrimation. 
of Uveal tissue and even vitreous 


4) Sclera :- Get Ruptured with Prolapse 


(if the injury is severe.) 
5) The Anterior chamber :- Hyphaema, increased intra ocular pressure and 
1 


reddish brown cornea.. 

6) Iris - i i ee en 

s ya ‘Pupil --Traumatic miosis due to irritiation of nerves, then traumatic 
v : gate to paralysis of pupillo motor fibres, Iridodialysis (detachment of 
T rem ciliary body), Antiflexion of Iris, irregular pupil and traumatic aniridia 
ire iris may torn off from ciliary body and sinks to the bottom of anterior 


chamber. 
7) Lens :- cussi i 

) s :-Concussion cataract, Sub luxation of Lens, and dislocation of Lens. 
Liquification of vitreous, vitreal haemorrhages, opaci- 


8) Vitreous humour :- 
ties, organisation of opacities (may lead to Retinitis proliferans,) 


9) Retina :- Retinal oedema, Retinal haemorrhages, and retinal 
10) Choroid :- Rupture of choroid and choroidal haemorrhages 
11) Optic nerves :- Avulsion of optic nerve which is rare. : 

12) Intra ocular pressure :- Secondary glaucoma or hypotony o 
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detachment. 


f eye ball. 


Treatment x 
Blackeye :- Cold com 
; Press, banda 
Subconjunctival haemo y 3 
haemorrhage :- Naturally disappears within 20 


eeks and Local eye drops like ar i 
gyrol is useful. 
upture of Cornea and Sclera :- Suturing and ulcer therapy. 


ema and Raised intra Ocular Pressure : 


Hypha l 
Paracentesis to drain the pus. 


abrasions without glaucoma ;- 
० i : 
X Atropin sulphate drops (mydriatics) Hydro cortisone drops and an- 


Ww 


corneal 
1 
tics are useful 
onesis & lrido dialysis :- Surgical correction 
ssion cataract :- Cataract surgery. l 
ated Lens :- Lens should be removed. 
1, Vitreal and retinal Haemorrhages:- Prognosis is 
d laser therapy etc. are beneficial upto some extent. 
laucoma :- (Miotics) diamox caps etc and surgery are useful. 
ld be detected and 


body :- If lodged in cornea sclera etc.- shou 


tibio 
jrido d 
Concu 
pisloc 
, Choroida 


not good, rest 


an 
Traumatic G 
Any foreign 
removed. . 


Penetrating or perforating injuries. by sharp instruments. 0 small par- 


o 
ticles travelling at a high speed. 
tual trauma there is always high risk of 
1005. 


In this lesion apart from ac 
॥ that cause severe complicat 


ninto eye ba 
use cicatrisation and ectropion, a 


raumatic coloboma). 


introduction of infectio 
ted) associate with sub 


njury of lid may ca 


d margin produces 8 notch (t 


a) Vertical cut i 
d or lacera 


wound on the li 
.. -b) Wounds of Conjunctiva (incise 
^ Conjunctival haemorrhages. 

| wound alwa 


c) A penetrating cornea 
after healing. there is always a chanc 
pressure immediately following the inj 

humour through the perforation. 
d) Wounds of the sclera - 8 penetrating in 
associated with prolapse of uveal tissue and 
traumatic catar 


. e) Wounds of the Lens - cause 
foration may cause 


` secondary glaucoma. 
f) Infection by spreading through the per ET 
phthalmitis etc complications 


severe iritis, \ridocyciitis, hypopyon, pano 
g) Risk of sympathetic ophthalmia In the other eye. 


ys leaves behind an opacity 


e of falling of intra ocular 
ury due to leakage of aqueous 


jury of sclera commonly 


also vitreous. . 
act and may also cause 
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Treatmant :- 
I) Injury of lids must be carefully repaired in layers if not Causos 


apiphora actropion and coloboma of lids, 
2) Removal of obvious dirt by normal saline wash very gent; 
3) Excision of or separation of entangled intra ocular tissue á 
4) Repair of the wound - Anti Infective treatment (corneal -8clora| | 
Ë nj 


suturing) 
5) instillation of 1 Ya atrophin sulphate solution with eye bandage 
€ t 3 


( contra Indicated in glaucoma ) 
6) Exogenous infection should be controlled by sub conjunctival 
anti 


blotics, or cortisonas. 

7) If lens is affected cataract surgery should be done 

8) If secondary glaucoma develops míotic eye drops and diam 2 
mg caps daily twice by month should be given. 9X 250 
9) Corneal opacity should be corrected by Keratoplasty. 

10) Anterior synechia is corrected by synecheotomy to prevent 


secondary glaucoma. 


C) Retained Foreign bodies :- | 
These are of two types 1) Extra ocular Foreign bodies and 2) Intra 


ocular foreign bodies. 
1) Extra ocular foreign bodies :- particles of coal, dust, iron, husk of 


paddy, wings of insects etc. lodge in the conjunctiva ( in sub tarsal furrow) or 
embedded ín the corneal epithelium or in the substancea propria. There is 
immediate discomfort, watering and foreign body sensation ( blepharo spasm 
and severe discomfort present in corneal foreign bodies). Corneal foreign 
bodies may produce severe complications like corneal abrasions, opacities 


and ulcerative keratitis etc. 


Treatment :- 
1) Identification of the location of foreign bodies. 
2) Removal of Conjunctival Foreign bodies with a sterile swab stick 


after application of Local anaestetic drops. 
3) Corneal Foreign bodies should be removed with a spud or needle. 


4) Application of antibiotic, and atropin ointment. 


2) Intra Ocular Foreign bodies with perforating wound in the eye ball:- 


The foreign bodies which commonly penetrate the eye are, particles 
of Iron, stone, glass, lead or spicules of wood etc. signs and symptoms de- 
pend upon the size and shape of foreign body and the extent of its entry into 
the eye ball ( The features of perforating or penetrating wound are observed 
it causes spread of infection into the eye and cause gross damage to the eye 
even end either with endophthalmitis or panophthalmitis. 
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The metalic particles stimulate L 
210 Local reactic — : 

9 pec C n ACUN and BIS 09 ar- 

{cles produces pecifi degenerative changes known « . s iron p ° 
copper particles produces CHALCOSIS 25 SIDEROSIS an 


ent 1” 
Troatm xar 
A Thorough Examination of eye ball is needed to ascertain whether 


the Foreign body has actually penetrated the eye ball or not. 


4) Clinical ed of each part with corneal loupe, ophthalrno 
e, slit lamp and by special radiographic techniques and the location of 
the Foreign body should be detected, 


2) Either by a hand magnet or forceps the foreign bodies should be 


removed from the interior of eye ball, 


3) Wound healing therapy. 
CHEMICAL INJURIES OR BURNS 


External contact of chemicals in the form of solid liguid powder or gas, 
occuring in private houses laboratories or in Industries etc In general chemi- 
cal burns comprises two main groups a) Alkali burns b) Acid burns. 


d burns,usually lime 


a) Alkali burns :- These are more dangerous than 90 | 
nium hydroxide eic 


caustic soda, caustic potash, liquid ammonia or ammo 
are responsible agents. 


Changes in the ocular tissue :- ` 
The proteins are converted into ge 


ine li cti br 
soft gelatine like ) destruction of cell mem 
become soft, so the chemical agent penetrates deep in to t 


causes necrotic changes in the tissues. 
ked congestion oedema, necros 


| like alkaline proteinates (soap or 


ane, Lipoids are digested and 
he tissues and 


Coniunctiva :- Mar is, profuse purulent dis 
onju :- 


charge and symblepharon. » deven 
Cornea :- Destruction of epithelium, oe dida = 
š causi terior stapny : 
" may slough out causing an 
the cornea may 9 d by granulating 


i replace 
Uveal Tissue :- Inflammation and the normal tissue rep 


tissue. 
. Lens :- Become cataract 
| — — Eye ball :- get atrophied. 







ous. 
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lil) THERMAL INJURIES TO EYE BALL 
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| 1) Thermal Lesions i- 
occurs due to sudden 18188 





«e of a large amount o! radiation as In 


nasd expa- 
exposure to arc lights or prolonged exposure to are sien हे मह ins mu sie sd 
sure to small amount of radiation ex Development of CAGES 785 


ss workers etc. 
exposure to iníra red rays in furnace works and 9 


=, Sot rtzctiers 2 ú 
3) Saft contact lens application tem 


on temporarily to prevent symblepheron 


yrmptoamatc thereo uld Be ai 
माळा therapy should be given to prevent secondary 
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2) Aplotic lesion /” 
Exposure fo ultra vollet rays which occurs ín workers nag: 
acatylene or arc welding (Photophthalmía ) 14960 ip, 
VW 
ionizing lesions +” / 
in workers who deal with radi 
eat ($) AGS) 
Hg 


only 88611 
8 on the dials of clocks, who u 
Nder 
[4 


the figure 
tumours of lide or ७५७ ball 
Ik 


3) 
the lesions COMM 
therapy to the 


jonising paints for coating 

deap xray therapy OF radium 

Hair follicles eyo lashes eye prows and lens (cataract) are affect 
anectaed, 


Treatment :- 1) Wearing dark ४188808 to prevent the exposure of 
ultra vollat radiation. 2) For photophthalmla cold compress thor infra 166; 
and antibiotics, xylocaine drops, Bandage, relieve the निकी terion, 


Burns of Eye lids :- 
Fire caustics, ultra vollot light or Beta and gamma radiation 
yntraction of tissue, ectropion वाका Cause 
छा; 


uli disfigurement, scarring, GC 
and visual disability Superficial burns affect o 
and, bility. ; é nly a part of the epitholi 
are charactorisad by blistering, they are painful SPA pithelium and 
without complications, Deep burns Involve total destruction of thee lly Beals 
o, slow healing, metabolic हट ana um, 
ANG with 


scarring In sensitive surfac 
complications for tho management :- 
rotic tags should be removed 2) Oily dr 
Ops 


ail M Forelgn bodies and noc 
nstillation to prevent adhesion 3) Blisters are loft t 
dan B oft intact 4 | 
d eh waja 5) Parenteral administration of antibiotics 6) Ratt int si 
whl Ao AM drugs 7) Superficial burns heal within 14 days 8) “कक yaa 
: ^ 1 DH longer time (More than 30 days) should be treated b "e burns 
o oarliost oppurtuntiy, this accelerates healing and prevents EOE 
LUTE, 


Burns E Conjunctiva and Cornea :- 
Ye conjunctiva and cornea may be burnt by caustic alkalis such as 


caustlc s causti 

bes oi AES ae acids such as hydro choric acid salphuric 

destruction of the conjun " cause more damage than acids. Burns cause 

tory reaction in the SUPE सका and corneal.epithelium and induce inflamma- 

gestion and necrosls T e al layer. The common clinical features are cor- 

Blepharo spasm, pl conjunctiva, corneal abrasions opacities ulcers 
pasm, photo phobia, Dimvision, symblepharon and may also cause 


panophthalmitis. 


Treatment : 
1) Irrigating the eye with tapwater or normal salin 


Kcu gari removed 3) Neutralising the causativ 
with weak SHE when injury occurs due to caustic 4 

4) Instillation of eol when injury occurs due to caustic acids. 
etc. 5) Putting of soft ye drops, 1 % atropin sulphate Hydrocortisone drops 
contact lens to prevent symblepharon 6) Bandagin9: 


e 2) Causative agent 
e agent a) Irrigating 
Ikalis b) Irrigating 
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wirt yt 


2 oblique musa 


—— Name of the muscle 


g No. 


E— आ 


Superior rectus 


inferior rectus 


Medial rectus. 





Lateral rectus 


Superior oblique 


6. Inferior oblique 


The Extra ocula 
the movement o 


4) Adducti 
he main muscle, 


main muscle, inf 


oblige 
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on or inward m 
The superior a 


2) Abduction or 0 
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ation : 


3) Direct elev 
ression `- inte 


E .. 4) Direct dep 





J 5 124 , 


A 
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IHS e 


— 


kiini " -— 
PLES ISTA 
DEDE 


Qu erai 
>i Ave. 


—I pt 


eot ovine 
zi y zt ^ and Oculo THOT 


inward rotation, 
or intorsion Nervelard Cranial) 
Depression, 
adduction and out ward -do- 
rotation (Extorsion) 
Adduction or inward -áo- 
movement 
abduscens nerve 


Abduction or out 
(6th cranial) 


ward movement. 


Depression, Trochlear Nerve 
intorsion and ( 4th Cranial) 
abduction. 
Elevation, Oculomotor nerve 
extorsion and (3rd cranial) 
abduction. 


ovement :- although the medial rectus is 
0 assist. 


nd inferior recti als 
J 


t- although lateral re 
ists. 


ctus is the 


ovemen 


r obliques also ass 
sisted by inferior oblique 


sisted by superior 


utward m 
d superio 


. Superior rec 
rior rec 


tus is as 
tus is as 
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TYPES OF OCULAR DEVIATION 
:- In paralysis, defective functi 
E 


ocular deviation 
ccular deviation, it is known 
as Para, 


1) paralytic 
auses 0 


one or more ocular muscles © 


lytic squint or strabismus. 
2) Non paralytic squint or strabismus (Concomitant squint or St 
C r ` 
s due to anomalies of the power of onvergence and derasi D 
ce 


mus) it i 
Imost always Horizontal one (vertical deviati 
ION is 


concomitant devíation isa 


rare, if occurs that is paretic origin). 
A team of six muscles controles the move ments of eyes, four or " 


nsible for rotating the eye ball in four cardi 
Inal 


are the recti muscles respo 
directions (up, down, out and in ) and the 2 oblique. muscles rotate the 
eye 


globe obliquely. The motility of the eye is controlled by voluntary and refl 

mechanisms centred in cerebral cortex. The lesions at the supra PH 
Pathways produce conjugate deviations or paresis of both eyes equally Be. 
does not cause diplopia though themovements and positions are abnormal 
due to the maintenance of relative coordination. The lower neurous affect 
ing the nuclei, the nerves, the muscles produce diplopia and other paralytic 
squint features due to disturbed relative coordination. The Kintetic Squint 
ed due to irritative intracranial lesions, irregular spasmodic contrac- 


is produc 
tions, un equal stimulation of nerve centres and due to to over action of cer 


tain muscles. 


Aetiology :- 
There are various causes for extra ocular muscle palsy, they are 


A) Lessions of nerve supplying the muscle. 
Ex :- encephalitis, neuro syphilis, disseminated sclerosis, neopla 


Aneurisms, thrombosis haemorrhage or embolism, trauma, peripheral 


sms, 


neuritis. 


B) Lession of muscle it Self :- Abnormal insertion of a muscle or con- 


eni ९ ci i 
: bá musculo facial anomalies, trauma, myopathic conditions like myas- 
enia gravis, thyrotoxic and ocular myopathies. | 
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T 
si 


si M and Symptoms :- 
-— ms :- 
5001002. opia i 
VF 4 Diplopia is the chief c : 
| 1) - p 7 chief complaint and m . 
tain irections ० gaze. ay be present in all or in cer- 
vertigo nausea ; 
| E ae Recount DE gait are associated if affected is kept 
open nts frequently keep the affected ae pos js 
: closed or 


covet Loss of bi 
oss of binoc isi , 
# 3 Bia vision without diplopia are also ob dne 
tain cases o : r palsy of congenital origin ह 
efective Or i : 
S: 4) D excessive movement of affected eye in one or more 


qirections. 
E. YA chali s ad posture or Tilting of head (ocular torticollis) in 
one direct: p y found in cases of congenital ocular palsies it is 


adopted to prevent diplopia and maintain binocular single vision 


Signs ` 
1) Deviation -- The angle of sguint varies with the direction of gaze. 
The angle IS maximum when the eye attempts to look in the direction of action 
ofthe paralysed muscle and there may not be any deviation in opposite direc- 
tion. 

a) Primary deviation :- 

When the good eye fixes an object infront, the deviation recorded in 
affected eye IS called primary deviation 


b) Secondary deviation :- 
When the good eye is covered and the paralysed eye is made to fix an 
object, the deviation shown in the covered eye is called secondary deviation. 


* The secodary deviation is always greater than the primary deviation 


in paralytic squint." 
2) Compensatory head posture :- 
a) In paralysis of the horizontally acting muscl 


the direction of action of paralysed muscle. 
b)\fa vertically acting muscle in involved, 


or other side (ocular torticollis ) together with depression 


chia depending on muscle which is affected (head tilting 
paralysis of the oblique muscles.) 
ex :- If Right Lateral rectus MUSC 
of eye ball is restricted so the head t 
avoid diplopia etc. 
Note :- Diplopia Nause 
the position of head or b 


the 


es , the head 15 turned to 


there is tilting of head to one 
or elivation of the 
is more marked in 


18 is paralysed, the right lateral movement 
urned to the right for the compensation to 


re counteracted Partially ०५ altering 


a Vomitings etc a 
ering the affected eye. 


y shutting Or 00४ 
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a 


savant affected eye in the direction of 
- _ itia recognised when the patient keeps his h 


> 
` 
me w an sesi maa se, क कर ied in dit 
and tees to RO the Examiner $ finger whieh is moved in differant 


SUN à 


३) False Projection i f 

| The Parabaed eye does not see objects in their correct Locati 

due to iens innervation eom eyed to the nerve supplying the iia 
van afford to tarde it to act, it can be examined by closing the mvs 

oint out quickly on object infront of nin 

With 


movement of - 
"७७०७ 
Bad ॥ Of 


so NB 
dii action 


As NAVNA 
IA UY १ र 


saad eye amd eau him to p 


DOR SIN eve. 
Varieties of Ocular Palsies ५५ 
६१ One muscle may be involved or Several muscles may be in volved, L. 
rectus and supenor oblique commonly affected Isolately, In comple S 
nerve palsy test of 4 muscles, sphincter pupillae and ciliary muscle E. " 
totally affected, id 
a) Single muscle involvement > Either It is lateral r sors 
obique muscles à poii RR 
७) External ophthalmoplegia: Involvement of Recti and oblique muscles 
cV internal ophthalmoplegia Involvement of ciliary muscles and sphinc : 
ter muscles. š 

d) Total or complete ophthalmoplegia ~ 4 Recti, muscles, 2 oblique 
muscies, ciliary muscles ans sphincter muscles are involved. 

e) Congenital ocular Palsy - Here diplopia may be absent due to 
supression of the false image by the brain by adapting compensatory head 
posture. 

f) Paralysis of the lateral rectus : -There is limitation of movements out 
wards, face is tuned towards the paralysed side, Homonymous diplopia oc- 
curs on looking towards paralysed side, the images are same level and errect. 
g) Paralysis of Superior Oblique :- There is limitation of movements down 
wards and towards sound side, the face is turned down wards and towards 
sound side, Hornonymous diplopia occurs on looking down, the false image 
is lower and its upper end is tilted towards the true image. 
h) Paralysis of Oculomotor nerve :- Most of the muscles are paralysed 
and ptosis proceeds. on raising the eye lid diplopia with crossed higher tilted 
image occurs towards paralised side. 
Treatment :- 
1) Indentification of the cause is very important for the assessment of result 
(No recovery takes place in assoication with head injury) .2) Waiting for some 
period of time for giving scope for spontaneous recovery.3. If dipopia is trouble 
some the affected eye should be occluded or using proper prisms.4) ye 


exercises 5) Surgical correction. 
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“gence or divergence mechanism (supra nuclear affection). If is almost al- 





CONCOMITANT 
SQUINT O 
NON PARALYTIC SQUINT OR STRASSE 


mita i - 
Concomitant squints are produced by some anomalies of the conver- 


"Ways have horizontal deviation (vertical deviation i | | 
_, ea wasinpa ko pim 
js fixed upon a certain object while the fellow eye is turned awe but haie full 
range of payement and achieve the binocular single vision (No problem of 
qiplopia ). Itis of two types 
1) Heterophoria or Latent squint 
2) Heterotropia or Manifest squint. 


4) Heterophoria Or Latent Squint :- 

itis a condition where there is a tendency of the visual axes to deviate 
from their normal alignment and which constantly being corrected by the neuro 
muscular effort prompted by the desire for binocular single vision. 


Orthophoria :- Normal physiological condition in which the visual axes main- 
tain a perfect parallelism 


HeteroPhoria :- May be of 5 types depending on the direction of deviation. 


Convergent squint (Nasal side) 
Divergent Squint (Temporal side) 
Visual axis of one eye deviates upward in 
relation to that of the other eye. 
Visual axis of one eye deviates downward 
inrelation to the other eye 
Wheel rotation of eye ball in ward or out ward 


(torsional) 


1) Esophoria  - 
2) Exophoria  - 
3) Hyperphoria - 


4) Hypophoria - 


5) Cyclophoria - 


Etiology :- | | 
Predisposing factors :- ill health,eyestrain worries 


anxieties,proffessional prolonged close working (Tailers, proof readers, 
watch repairers etc). refractive errors anatomical defects (wide or narrow 


inter pupillary distane ) Orbital asymmetry etc may cause squint. 


Symptoms :- e the hetero- 


C t 
If strong neuro muscular power present that compensa 
phoria and no symptoms are produced. 
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Symptom sant only 1 060 ng eyes es y6rjally alte p 
४३७४ 1 Head anhe Z) Aching of the 6/9? ie á tte ANGE POON Ged 

t ad £ 3 »4 445. YA WA A YA 
ine ayes 3) Difficulty ín changing foc b inr prt late objects aris! 
versa 4) faturring Of Ven 5) intermittent diplopia usually under fatigue, "4 
L se k Le x T ce : ? Grip, r 
tions. 6) Intermitten! equint may 0029 hit 
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NAGY YA b 4 
Mean ॥/01) (5 made possible tf 


१8७088 
r muscles, the retina, 


x The Normal fization of the eyes (t 
euro muscular Coordination of hes jingi 

Pos KS nytrünsie . 

r apparatuas, proprioceptive ip ic 60015 

> end organs of cervical musculature 


ary stimuli, motor «cf 
, Motor AA by the effect of oculo motor (216 
ebellum etc. So the le- 


s pfe 
pula 

tah orovíde Bene 

) “i and the musde tone controle ty J 66 
Y a OVE hia fe in 4 in TUM id 

n / result in * involuntary ocular movements " which 15 


f 


25 a disturbance of ocular posture which con- 


treated. 
tions of the eyes, usu- 


rors, 3) Eye straining things Worries 
> Ally, 


treatment t» 
1j Cause should be 
action of refractive € 





Mystagmus is defined 
oluntary rhythmical oscillatroy rotatory devia 


2) Come 
aties should be ayoided. 

4) improvement of health, 

£j Eye 86/68/0989 f Z 

6) Usage of proper power prisms . ह... 

7) surgical correction where heterophoría is due toanatornícal der, ally affecting the both eyes. 

AGCK ne. 
MANIFEST SQUINT OR HETEROTROPIA A 4 Pendular nystagmus (both phases of the movement are of equal 
we speed ) a) Horizontal b) Vertical c) Rotatory d) Oblique 
sent all the time, fixation is maintained with one c 
wd remains constant i i 2) Jerking nystagmus (The movernent is speed in one phase and slow 
" meno phase Jo) To Right b) To left c) to up d) to down e) Right rotetory f) 
Hest rotatory g) oblique up to right h) oblique down to right. 


The deviation pre 
but not with both eyes at a time 
directions. There is no jimitation 0 
and secondary deviations are 200४1, 


the ang 


( movements ín either eyes. The primz 
ary 


yation nystagmus 
ily induced nystagmus 
defective central 


4) Ocular or fi 
(Due to blindness, 


B) ant 
a) Physiologica 
b) Spontaneous nystagmus 


vision etc. 
ons of vestibular apparatus) 


n not presentall the time. 
gmus (Due to lesi 












Types :- 
A) a) Intermittent - The devíatío 

b) Constant - The deviation present all the time. 

c) Uniocular - Deviation always manifested by same eye. 

d) Alternating - Deviation is manifested and changing in the either 2) Vestibular nysta 

eyes al different times. 3) Nystagmus of central (Brain ) Origin 
B) a) Convergent squint - Visual axes are convergent 4) Congenital idiopathic nystagmus 

b) Divergent Squint - Visual axes are divergent f 5) Hysterical nystagmus. 

c) Vertical Squint - Upward or down ward deviation 0 visual axes. > | 
Aetiology :- 1) Congenital defective development of extra ocular muscles 2) slinical Features * | 
Refractive errors 3) Lesions of accommodation 4) paresis of some extra Bios vision upon 0055 4) Nausea 
ocular muscie idi ilitati | Í Í . ! . 

les 5) Heriditory factors 6) Debilitative disorders In child hood 5) Improper fixation of objects (moving) 
n of visual axis. 2) Refrac- 3 E 
E ॐ reatment :- 
ntified and treated. 


- 1) Physical deformity due to deviatio 
Cause should be ide 


Head ache and eye strain. 

Treatment :- 1) When the visual axes become parallel binocular single Vi- 
sion is restored. 2) Correction of refractive errors.3) Orthoptic treatment (when 
angle of squint is small) 4) Surgery (in the presence of big Visual angle. 


Symptoms : 
tive errors 3) 
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DISEASES OF THE ORBIT 


The orbit is a quadrilateral bony cavity contains the eye ball wi h 

nerve extra ocular muscles, Lacrimal gland vessels and nerves, a (शि 

structures are supported by Orbital fat. The Perlosteum lining the bony 080 

of orbit is called the periorbita, infront the orbital base Is partially closoq {ls 
septum extending form the upper and Lower orbital margins to the tarsal B Wa 
known as septum orbitale, ates 


ORBITAL INFLAMMATION 


It is of 3 types | 
1) Periostitis :- Inflammation of periorbita 


2) Orbital cellulitis :- Inflammation of the cellular tissue of orbit 
3) Tenonitis :- Inflammation of the Tenans capsule which Separa 
the eye ball from orbital contents. RID 


1) Periostitis :- 

Inflammation of, the periorbita is known as periostitis, it is very ra 
peri osteum near the orbital margins is commonly involved. Occasional 
deeper periorbita. may be affected. y 


The pridisposing factors are suppurative processes ín paranasal sj 
nuses, Tuberculosis syphilis Trauma etc. 


The Clinical features are a tender swelling which is fixed at the orbital 
margin, redness of the skin, collection of pus at the lession. discharge of pus 
through newly formed fistula and some times it may burst through orbital roof 
producing septic meningitis cerebral abscess etc. 


Treatment : - 
1) Treatment should be given for the principal disease (Like Tubercu 
losis syphilis etc) 
2) Broad spectrum antibiotics 
3) Evacuationof pus to prevent the spread of infection and to prevent 
fistula formation. 
4) Symptomatic treatment. 


2) Orbital Cellulitis :- 


Inflammationof the cellular tissue of the orbit, usually terminating in 
suppuration. 


Causes :- 1) Extension of inflammation from the neighbouring parts (Paranasal 


sinuses, teeth etc ) 2) Traumatic lesions 3) Facial infection (erysipelus - Fu- 
runculosis) 4) Meta static lesions (Pyaemia - septicaemia) 
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ical aa, :- 
1) Swelling of lids with chemo; 
nts of the globe <) Eyeball is propt 
mover ॥ 4) EE 3) Pain and diplopia follows we sage with reduced 
e ba n rarely affected (Due to retro ee age 


clin 


ne ey l 
| dache and discomfort in the body 6) m a va aha 


infection, if not treated properly and in time of abscess and spread of 
complications ‘= i 

4) Optic neuritis 2) Meningitis - Brain abscess 

3) Cavernous sinus thrombosis 4) Pan ophthalmitis 


Treatment 3” 
1 n Vp be treated 2) Systemic broad spectrum antibiotics 
3) Local heat application .4) Pus drainage by giving incision in the 


skin near the orbital margin .5) Symptomatic treatment. 


3) Tenonitis :- |t is the inflammation of the Tenons capsule of eye ball, It is 
a rare condition. 


Clinical Features :- 1) Swelling of lids with chemosis 2) Proptosis 3) Limita- 
tion of eye ball movements 4) Painful movements of eye ball 5) Pan 
ophthalmitis treatment 1) Broad spectrum antibiotics 2) Evacuation of pus if 
formed 3) Symptomatic treatment. 


Tumours of Orbit:- ` 
Tumours of orbit are not very common 
1) Benign Tumours :- Dermoid cyst, Dermo lipoma, 
osteoma,Angioma, neuro fibroma. 


2) Primary tumours of optic nerve :- Glioma, Endothelioma, Fibroma 


3) Malignant Tumours :- Sarcoma, Lympho sarcoma, carcinoma of 
Lacrimal gland. 
4) Secondary tumours :- Extension from Naso pharyngial 
carcinoma, breast carcinoma hyper nephroma and neuroblastoma of 
-e ८५५१) nilateral proptosis, 2) Mobility of globe is impaired 3) 
Diplopia, 4) Visual loss 5) Palpable growth 6) Papilloedema 
7) Optic atrophy. 


À d Radiation . 
Treatment :- Surgery UNI OCULAR PROPTOSIS 


on of eye ball. | 
it .2) inflammatory lesions of oribt 


Causes :-1) Haemorrhage in ihe orbi las rM 
3) Vascular lesions of 0९0 rounding structures etc. 


it from SU 
5) Invasion of some m " - 


It is uni lateral protrusi 


ass in 








I x LEKHANA SADYA ROGA 


| x Shastra Chikitsa Procedure 


Lekhana sadya rogas are 9 , they are 


लेख्य रोग ssh 
उत्सङ्गिनी i बहलकर्दमवर्त्मनी वर्त्मनी च : 4) oe sharkara 5 Se कम Ria. 
. - a 
श्याव च TA पठितं त्विह बद्धवर्त्म ॥ 7) Klista Varthma 8) Kard 
ar 
विलष्टं च पोथकियुतं खलु यच्च वर्त्म 9) Shyava Varthma. cs 
कुम्भीकिनी च सह शर्करया च लेख्याः ॥ 
l The surgery IS explained in 3 Stages :- 
(सु. उ 
सु. उ. 9/ 2) 1) poorva karma (preparation of the Patient) 


भेद्य रोग 
इलेष्मोपनाहलगणी च विसं भेद्या ग्रन्थिश्च यः कृमिकृतोंजननामिका च॥ 


2) Pradhana Karma (method of operation) 


3) Pashchyath Karma (Post operative regimen) 


छेदन रोग | 
अंश भवति वर्त्म d ee 4) Poorva Karma (Preparation of the patient for Surgery) ;- 
शुष्कं तथार्बुदम den Ree p d ena (Oral waww of oleus drugs) b) Vaman c) Virechan 
e ne Ë d) Patient Is asked to lie down (utthana shayan ) on operative table where 
जाल॑ सिराजमपि | तथार्म there is no dust air and heat pollution e) Patient should be controlled or holded 
छेद्या भवन्ति सह पर्वणिकामयेन ॥ by his friends, not to move during Lekhana therapy f) Eye lid should be everted 
for mrudu Sweda with 8 soft cloth by dipping in Lukewarm water. g) Everted 


Eye lid should be firmely gripped to conduct Lekhana therapy successfully. 


(सु. 3. 8/6) 
2) Pradhana Karma (Lekhana Therapy ) :- 


8) Lekhana procedure commonly associate with pracchana chedana 
Bhedana etc. Procedures, (according to the condition of the diseases). 


b) If eye lid is hard (kapha vata vitiation) Lekhan has to do with shastra 


c) If eye lid is soft (Pitta Raktha vitiation) Lekhana has to do with leaves 


like shephalika etc. 
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b) Thick 


Poorva karma ~ ( 


Pradhana Karma :- 


lifted towardsKaneeni 
shastra by leaving the 
Nadivrana Rakta sra 


tion of Lekhana anjana afte 


Pashchyath karma :- Post Excision regimen. 
nd lavan. 


HIKITSA PROCEDURES 


ASTRA (> 


CHEDAN SADY 
“ae T aV ate 
Chedan sadya roga ate ti they ats 
pas et ama o 
a 8) Parvani ७) Varthma area 


$) to $) 5t 
6) Sirajala DS 
10) shushha ats 


yap 


yira pidik 
ha 11) varma ar 


on for all 


buda. 
e; Chedan therapy 18 comm the diseases 
hikitsa ५० 


s arma - only Lekhana therapy suggested 


a chedan C 


a) Thin smaller membranou 
Ex. Prastari arma, shukla arma and kshataja arma. 
a chedan and Lekhana suggested 


branous arm 
and snaya arma. 
tient for Excision therapy ). 


< wider fibrous mem 
Ex. Adimamsa arma 


preparation of the pa 


1) Sneha and Sweda 
2) Shareer shodhan ( 
3) Shiro shodhan (Nasya) 

4) Oral administration of oleas foods 


Pratisaran to disintigrate the tissue of arma. 
d mentally for the 


Vaman virechana vasti etc. 


5) Lavan 
6) Patient should be well prepared, physically an 
therapy . 
olded by his friends during the therapy. 


7) Patient is perfectly h 
Chedan Karma 
1) Patient is asked to see towar 
arma iS towards kaneenika and 


2) Mrudu sweda at the lesion 
of arma from the floor with ba 


3) Separation 

i uchundi (Forceps) 
tat the krishna man 
JAth part of arma isc 
to preven 


(Excision therapy ) 
ds apanga (outer canthus ) if the 


eye lids are widely opened. 


5) Arma is Se 


va and Drustinasha 
| part of arma sho 
rwards. 


6) The Residua uld be Scraped out by t 


1) Pratisaran with Yavakshar shunthi, pippali, maricha a 
2) Mrudhu Swea 3) Ghritha Seka 4) Cheen Ban 
houtd be opened to observe the healing pro 

he complications if any. 


atm nt ge 
reaeimen. oit 


= 
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; E {he excl tat 
E fter the Von of arma, ॥ palty Is assole 
an (he fo ६७७॥७५ that should be treated 


| madu and milk (should preparo according to Kehoora paka vidit ) + 





Lexhana an 


disha (hooks ) and thread 


dala, then the flap IS 
ut with mandalagra 
tthe complications like 


he applica- ` 


dan 5) After 3 to 5 days 
cess 6) wound he 





lowing aashehyotan (oye drops) 


The decoctlona t 
n me Should bo proparod with Karanja booju, wer] 


2) Application ol Yastimadu, Kamal Kosar, Doorva + WW + ghee 
The residual part of arma ६ | 
jana, | arma should bo scraped with the application of 


of adequate Excision i= 


mptoms 
Sy 1) Gelling of normal colour to eyes . 


movements of oye ball 


painless 
3) Rellef from the problems etc. 
ing and oxudatlon. 


4) No bleeding ch 


6) Siajala 7) Sira pidika ch 
Simllar to arma chikitsa 
( 4)Chedan 2) Lekhan 3) Pratisaran) 


kitsa :- Similar to Arma, 2130 
10 be scraped with 


edan Chikitsa :- 


( Parvani should 


i Chedan Chi 
| Lekhana 


8) Parvan 
pe cut with mandalagra shastra, and 1/3 shou 


anjanas. 
Pratisaran with saindhava lavan * Honey 

na for the sirajala, Sira pidika and Arma 5- 

ya Spatika 


Anja 
a+ equally 


Shankha nabhi samudraphena , Mats 
tak Vydoorya pulak, mukta Lona Tamr 
d prepare for the Anjan therapy- 


ktisa i- 


Shankhadyanjan - 
admaraga pravala Ashman 


Srotonjan - Fine powder shoul 
9) Varthmarsha 10) Shuskarsha 44) Arbuda Shastra Chí 
Same as Arma Chikitse. 

ut withmandalagre shasira. 
4) chedan 314 or 213 should be C rt jme 


with sein avan ka | 
esiduel part should be purnt W 
ine 
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Kriyanj 


an in puyal 
54) Kaseesadi rasa ae 
Kaseesa, saindhav 


asa :- 
an, Ardraka - and madhu, well gring 
d ed an 


as anjana. 
` ain puyalasa T 
55) Rasakriyanja ^ «ava lavan, Ardraka, Tamra bhasma, Loha b 


Kase inde as anjana . 
and madhu well grinde used j 


hasm, 


anjan in Netrapaka :- ' yid 
En t dhava lavan, Ardraka, pippali, vidanga - the s, 
í Ine 
Po 


56) Jathipush 
ed as Rasa Kiryanjan. . 
| = ` 


jathi pus p 
ders with madhu us 


i and ghritha used as anjana, in Netra pak 
aka 


57) Saindhava lavan, shunth 


k, kola, kanji, saindhava lavan 
-W 


hen the prepared rasa Kriya is y ater jg 


58) Dadima, Amlavetas, Ashmantha 


added and boiled upto 1/4 residue, t 
anjana in Netra paka. 


59) Saindhava lavana and ghee should kept in a copper vessel for a m 

and'anjana is given in Netra paka. ` Onth 

or sura in kept in a copper vessel for a month 
Yn 


60) Dadhi or dadhi masthu 
d and anjana given in Netra paka . 


Later on medicine is collecte 
61) Ghritha * Kamsya mala, grinded and given anjana in Netra paka 

62) Saindhava lavan * Milk, grinded and given as anjana in netra paka 
63) na gyrika + madu, as anjan in Netra paka. l 


Yastimadu + Swar 
64) Saindhavalavan + Ghee + Tamra bhasma + Stanya, as anjana in netra 


paka. 

65) Shukra vyvarnyahara anjan :- | 

| Vamshankur, Bhalla tak, Tala, Narikela, should burnt with tilanala, 8 
times water added and boiled upto 1/4 the residue, Hasti asti choorna is added 
to above, decoction and grinded for 7 days the dried powdered is preserved 


for anjana. 


66) Saindhava lavan as choornanjan in savrana shukla . 


67) Shi ia, maricha, pippali | jani 
) Shireesha beeja, maricha, pippali and saindhavalavan as choornanjan n 


savrana shukla. 


68 i 9 E ek 
) Tamra bhasma 1 part, Rajatha bhasma 2 parts, shankha nabhi basma * 
| AEN ts the 


arts, ma i ; ; 
Co nahshila 8 parts, maricha 16 parts and saindhava lavan 32 par 
jan is given in savrana shukla Foes A 


330 


69) 9^ ० 
and given as anjana in savrana shukl 
a 






hankha nabhi, kolasti, Kataka D 
1 ra 


ksha, Yast 
; Yastimadu and madhu, grinded 
Madhu, Godantha, Samudra ; 


savrana shukla. Phena and shireesh 
sha pushpa as anjan in 


71) Ksharanjan in savrana shukla 


>) Mugda bhasma, sha : 
72) Mug nkha nabhi choorna 
shukla - , madhu as anjana in savrana 


3 Madhuksar + madhu as anjan i 
i EN Jan in s 
14) VT RN ding * madhu as Buon Senes 
15 Shankha na hi, shukthi, madhu, Draksha tie er K 
; u Kataka beeja, as 


choornanjan in savrana shukla. 


Ikshu, madhu, sha 
76) jaded and gi rkara, ksheera, Daruharidra, Yasti i 
javana grinde and given as anjana in Arjuna 420७७ RP 


77) 50308, praval, shankha nabhi, Yasti 
anjana in Arfüna.- - , Yastimadu, madhu grinded and given as 


78) Shankha nabhi, madhu, Sharkar I 
anjan in Arjuna a, samudraphena, grinded and given as 


79) Saindhava lavan, madhu, Kataka beeja as anjana in Arjuna 
80) Rasanjan and madhu as anjana in Arjuna 


81) kaseesa and madhu as anjan in Arjuna 


82) Lekhyanjan in Arjuna shukra :- 
Dhathu bhasma, Rasa aushada bh 


bhasma, Shrunga bhasma, Trikatu, Karanja 
drugs, the fine powder is used as anjana. 


asma, Lavan, Ratana, Dantha 
beeja, Ela and Avasaadak gana 


83) Phanitha + madhu as anjan in siraharsha. 


84) Rasanjan * Madhu २ as anjan in siraharsha. 
85) Kaeesa, Saindhava lavan and madhu 88 anjan in siraharsha 


saindhava lavan as anjan in sira harsha. 


96) Amlavetas, stanya, phanitha, 


331 





BURR erat gu - 
rnd ES 


ESE 
ard A i D 
T १6104 sone 
VO Si ७४४ 


wed 
INET 
P ASA Bo y 
NW aos à ipe Alc reu 


8 

i 

i! 
£ 
; 


Hua 


r 


anjan in sirothpatha . 
as anjan in sirothpatha 


Tuttha, Daruharidra, Saindhava lavan + M 
adhy 


hankha 
88) 3 oth 


nabh 
as anjan in sir 


makshika * Shireesha pashpa swarasa ० 
“Grinds 
q 


89) Sura, swetha m 
and given as anja w | 
90) Gyrica ४ madhu as anjan in sirothpatha 
hreeparn, Dhataki, Amalaki, 3 Hi push 
91) Pata, Arjuna, Š p dhu or ikshurasa, anjana is given Pa Lot | 
8 thai 
J 


manjista, the fine powder with ma 


Abhishyanda. 


n, Kumuda, tra, shilajith, kesara, loha bhasma, Ta 
, Mra 


Tejapat 
a, nimba Niryasa, Trapu kamsyamala, powdered and well gri 
rthi is prepared, for anjana In Rakthaj Abhisyanda. "ned 
musta, saindhava, lavan jathi pushpa, grinded with 
ith 


92) Chanda 
bhasma, Tutth 
with madhu, va 


Devadaru, 


ana applied in Netra Kanda . 


93) Shunthi, 
nahshila grinded with matulunga rasa ang 


sura and Anj 


94) Saindhvalavan, mircha , ma 
netra kandu. 


used as anjan in 
a, Samudraphen, Rasanjan, Jathi p 
klinna varthma 


ushpa, grinded with madhu for 


95) Kasees 


anjana in Pra 
saindhava lavan, swetha maricha, should be 


96) Shunthi, pippali, musta, 
grinded with matulunga rasa - the powder is used as anjana in pistaka. 
Indra varuni, patola, kiratatiktha, Amalaki etc. 


ken, seeds are removed and the cavity is 


97) Bruhati or varthak, shigru, 
n medicine should 


Riped fruits any of the above is fa 
srotonjan and kept for 7 days, later o 


filled with pippali and 
be collected grinded with Honey and used for anjana, in pistaka. 


98) Yavaadi ksharanjan in Balasagraditha 
pushpa, Rasanjan, 
powdered and 


99) Poothi Karanja phala or puspa, shigru phala or 
anda . 


heise त chandan, manahshila, Haritala, lashun, 
water to prepare varthi for anjana in Kaphaj Abhishy 


100) Hareertaki, Haridr i 
i apa a, Yasti madu, powde | | t 
prepare varthi, for anjana in Kaphaj me iD oh “aa 
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पर 
T 


un r k , njan, 


10: > 

Sie , Tamra Bhasma, grinde wi 

Aphish yanda. ndeg ith water for Varthi ania apha 
, nyan njan in K ph j 


ikatu, Tiphala, Haridra, vi 
; Vidanga, grinded with water for varth 
varthi anjan in 


Kap! yon 


| ff j 

: 403) trabaa, Kusta, Devadaru, shankh 

0 1-4) i a, 

with water for varthi anjan in SU 25800 manahshila, 
anda 


grind 
404) Jathi pushpa, Karanja Pushpa or beeja, shi 
- phala or ushpa, Rasanj i eeja, shigru beej 
I YA 50 zani ^ ee lavan, शा, man d pa, ला! 
La shun er ror varthi anjan inKaphaja urn gr 
à I š yanqa, 
405) "CTE in Shuktika :- 
ydoorya, spatica, pravala, mukth 
Wa 1 , a, sh ; A 
aibhasma, powdered and grinded with s y NE 
. anjan . 


S 
_ 106) Sa | 
 pittaja. Ibhishyanda. 
: astimadu, Lodhra, Draksha, Shark i ; 
aane in pittaja bhishyanda ara, Kamal, grinded with stanya for 
4108) Lodra, Draksha, Sharkara, Kamal , Yasti 
ed: ; "T, : ? , । | i | 
E 2n na in pittaja एव, madu, Vacha, grinded with milk 


109) mlavetas grineded with milk for anjana in pittaja abhishyanda, . 


amudra phena, is grinded with stanya or madhu and anjana is given in 


. 110) handan, udumbar twak, grinded with water for anjana in pittaja 
411) Phalasha puspa or moola + Sharkara + madhu as anjan in pittaja 


- abhishyanda 
n in pittaja abhisyanda. 


442) Shallaki Swarasa + Sharkara * madhu as anja 
Nishotha * Sharkara as rasakriyan in pittaja abhishyanda . 
Yastimadu * sharkara * madhu as Rasakriya anjan in pittaja abhishyanda 
abhishyanda:- musta, $ 


ar as Rasa kriyanjan. 


amudra phena, kamal, 


115) Mustaadyanjan in pittaja 
Vidanga, Ela, Amalaki, Beejas 
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hanabhi, powd 

ca, musta. shank P ered 
a as anjan in pittaja abhisyanda 
tamya in pitaja abhishyanda 


d Sringec 


yanjan with Š 
s anjan in pittaja abhishyanda. 


ma + Stany? a 
a + madhu as anjana in pittaja abhisyang 
da, 


hritha as anjana in vataj 
netr 
a 


120) Shunthi, 
roga 


121) Aanupa jan 
shuskakshipaka. 


thu vasa, saindhava lavan, shunthi choorna, as anja 
n in 


i idra shunthi, powdered and gri 
122 Saindhava lavan, Daru haridra, | उ a: 
1 Ona rasa, ried, ghee added and preserved, then with milk or A 
Anjana is given in shuskakshi paka. er 


ra, Daru 
4 Saindhava lavan, 


123) Harid haridradi ghritha (Ghritha prepared according to ghrith 
paka vidhi) given as anjan in shuskakshi paka. a 
as anjana in shuskakshi paka . 


124) Shunthi 4 Stanya 0 milk 
125) Swarna gurica 1 part, saindhava lavan 2 parts, pippali 4 parts, shunthi8 
parts, grinded with water, varthi is prepared and Anjana is given with Aja 


Ksheera in Abhishyanda . : 
126) Yastimadu, Haridra, Hareetaki, Devadaru, grinded with water, varthi is 
prepared and anjan is given with aja ksheera in vataj abhishyanda. 

127) Madhu, saindhava lavana and Gyrica perfectly grinded and used as anjana 


in vataj netro roga. 


yt 
y" 


Ha 


NJANA 
A ' YOGA FROM ASTANGA HRUDAYA 


Haritaladi Choornanjan :- 


aritala, sauveeranjan ( 1:1) 
rt — 1)and : 
choornanjan in pilla roga and मोरेव E well powdered and ap 

a shatha. ç; 


pi na Cotton is made varthi a 

13 j < 8 i 1 

s nd bhavana done in the decoctions of Laksh 
aksha, 


Brunga- raj, Daruharidra f | 

Z or 7 times ea 

ghee and burnt, at Last the masi of i on 
ould be col- 


‘used for anjana in pilla roga 


Y aindhava lavan, Tri i 
3) Sainc , Triphala, pippali, katuki, Shankha nabhi, Tamra 


) 
18980 as varthi anjana in pilla roga. 


$ 4) Pushpa 'kaseesa should be gri 
0) 862 र rind i i ; 
Sand is used as anjana in pilla is BICIS. (विडा WA CODD 
n, sarja i 
ja rasa, pushpanjan, manahshila, samudra phena, 


Ls Rasanja 
hava lavana, Gyrica, maricha, should be grinded with Honey, used as 


pilla roga. 
Grandi Tagara should grind with Hareetaki Kashaya Ghee is added 


ed as anjana in pilla roga . 
) Devadaru is grinded in Avi mootra, ghee is added and used as anjana 


) Karanja beeja, Tulasi; Jathi pushpa, grinded and used as rasa 
n pilla roga. 
Tutta 1.phala, s 
| and is used for se 
e-twak, Yastimadu, Tamr 
d with the smoke of s 
medicine is used as Anjana in net 


n with stanya in Netra shoola 8 
as are explained in Akshi S 


wetha maricha 20, +30 phala Kanji,grinded in cop- 
ka or Anjana in pilla roga. 


a raja, shoul 


hami and Ama 
ra shoo 


nd shotha. 
hoola shotha 


Myaghre d be grinded with aja 
nd fumigate laki patra which IS 
h ghee the n la and shotha. 
j Talisadi Vatikanja 

jandhava Yoga “ Anjan 
h cow ghee for anjana in shuskakshi 


! Shunti 4 stanya and grinded wit 
nthi * Saindhava 


Lavana is used as 


4) Aanupa janthu Vasa + Shu 
'Shuskakshi paka. 





; i hee, and bumtin “ 
n, dip ed in the g 3 3 mal 
yA for anjana inshuskakshi paka . laka Sampu, 
; i ssel, after dryin 
; js pasted to silver VeSSE!, 9 property «. 
होगी Jadhimastu, varthi is prepared, and is used YA itis T 
anjana. 
aa 
ala, Yastimadu, Bala - Gri 
pittaja Abhisyanda. Grindeg With 


Trikatu, shankha, Samudr 
Varthi anjana in Kaphaj abhis aca 
anda 


spa, shankha, Triph 
ed as varthi anjana in 
alavana, Triphala, 


rinded and used as 


18) Saindhav: 
sa, Go ksheera, Go ghritha (pakwam) and is 
Useg 


shilajith sarja rasa, d 
19) Go shakruth ra | 
as Rasa Krianjan, in Dhooma darshi. 
20) Karanja, Ne 
grinded with Gomaya fa 


21) Renuka, Pipp 
with Aja mootra and use 


arasa, Gyrica, Kamalkesar should 
3 be 


elothphala sw 
varthi anaja in Naktandya. 


s and used as 
uveeranjan, Saindhava, lavan should be gring 
Inded 


alí, Sa 
das varthí anjan ín Naktandya. 


22) Triphala, Tríkatu, Haritala, Manashila, Samudra phena - shoul 
d used as varthi anjan in naktandya. Siba 


grinded with Aja ksheera an 
ca, Talisa patra, Go maya rasa ,madhu ,Go ghritha 


23) Rasanjan, Gyri 
grinded and used as rasa Krianjan in Naktandya. 
24) Maricha rubbed in dadhi, the essence is used as anjan in Naktandya 
sauveeranjan, pippali, maricha, Kumkuma 


Aa 25) Guda, samudra phena, 
it is powdered and used as anjana with madhu ín kacha. 
26) Pippali, saíndhava lavana, coocked ín usheera kashaya, Go ghritha 


Hoeny added, Rasa Kriya i í i ; 

2 : a Kriya is prepared and used for anjana in sannipathaja 

27) Rakthaja Timira Roga haranjan :- 

T ee mae dn shankha, Tamra, chandana, 
penser , Neelothphala, grí | | 

ga vati गोद in Raka] Tinira. phala, grinded with avi ksheera and used 


28) Th a 
sA BO iors xd of shasha, Go, khara, simha, ostra, and tail of 
, shankha, chandana, samudra phena,. grinded with aja 


ksheera o 
r stanya, used for varthí anjan in timira shukra. 


t. 


¡mala Varthi :- 


29) V! 
2% Shankha, priyan 
| ES priyangu, manahshila, Trikatu Triphal 
A ala, grinded and used 


rthi anjan for vision improve ment 


20) Kokila varthi :- 
: - Krishna loha raja, Tri à 
led and used as un ikatu, saindhava lavana, Tri 
ह nde Il anjan. for vsion impro Es 
4 vement. 


ttaja Timira hara Sauveeradyanjan : 
Sauveeranjan 5 k 
j parts, tuttha 5 parts, karkatak shrangi 3 parts, Amalaki 


1) Pi 


ES ox 
arts, karpura 1 part, powdered 
3 ca and used as choornanjan in pittaja Timira. 


E Timira rogas hara Anjan :- 
Sariba, padmaka, usheera, muktha, Lodra, chandan, used as varthi 


= an or choorna anjan in pittaja Timira. 
E. Timira Roga hara anjan :- 
EUM Patra, Neelopthphala, sauveeranj 

: ; njan, Nagakesar, Karpoor, yastimadu 
dered and used as choorna anjan in pittaja Timira. ü 


-= 3 


z rika, POW 
E Vyaghra vasa or Varaha vasa * Yastimadu, powdered and used as choorna 


Ee 
anjan ín Timira. 
E 
"Sauveeranjan should heat and dip in mamsarasa, ksneera, ghritha etc. 


35) 
3 powdered and used as choorna anjan in Timira . 
a,sauveeranjan, Tamra, loha, shankha, 


nadi choorna anjan :- 
a anjan for 


36) Rat 

Ratna, Rajatha, spatika, swarn 
handana, kumkuma, Gyrika, powdered and used as choorn 

mproovement of vision. 

37) Shanmakshika Yoga :- 

हिः Maricha 1 part, Amalaki 2 p 

5 parts, swarna ma 

Timira Arma jalasrava. 


arts, jalodbhava 3 parts, Tuttha 4 parts, 
kshika 6 parts, powdered and used as 


| sauveeranjan 
~ choorna anjana in 


$ ) Akshabeejadi vati :- 
4 Akshabeeja, maricha, Amalaki, Tuttha, yastim 

With water, used as varthi anjan in Timira. 
shika 1/2 karsha, Tutth 


) Prathisaranjan 
ह Maricha 10, Swarna mak | 
nt, the bhasma IS use 


'Karsha, dipped inghee and bur 


adu, should be grinded 


a 1 phala , Yastimadu 
d for anjana in Timira. 


* 
" 

















MN A 
Waaa nate de e 
Negi iy > RHEE sone 
EN RR 
"FO 1d 


vasa, shankha, 


kataka, sa - 
* eni Sani Timira , sauveeranjan Srinde 
a kriy anjan in imira - " 


utavistanjan = : 
41) Cow milk is taken in a pot and added dead body of krishna sa 
5 scropians Kept for ays. later on milk iS chilled and cheese is arpa hi 
that should iven to hen to eat after that the pureesha of the he Ollectey 
jected for anjana in Timira- is co. 
42) Drusti shakthikaraanjan f= 
) Parada and Nagabhasma equally, double sauveeranjan 
ed and given as anjana. , 1116 


karpoora, powder 

43) Ghridhra mukha b 

and used as choornanjan for vi 
44) Ghritha, sauveeranjan, is kept in the mouth of krishna sar 

collected and bumt perfectly + jata mams! patra, the fine powder is a» later 

anjana in savrana shukla. given as 


45) Nagam (Lead) i 


hasma * Ghritha + Sauveeranjan 
sion improvement. POwdereg 


3 melted and dipped 7 times each in Tri 

kashaya, Bruangarajras, vatsanabhi Kashaya, Go ghritha, Aja rs 
Yastimadu Kashaya. The shalaka (naga shalaka) is used as anjan sh heera, 
the naga bhasma is used in the Timira, Arma etc. alka or 


hishyanda:- prapaundareeka, Yastimadu 


46) Paashupatha Yoga in ab 
Daruharidra, each 8 phala; 1 prasta water, boiled and concetrated decocti 
ian 10 phala, maricha 1 karsha added and IW 


is prepared, then puspan] 
again - The powder or varthi is used for anjana in Abhishyanda and Drusti 
l 


vikara. 
47) Tutthanjan:- Tuttham is heated and di i i 
: td E =] pped 7 times in the 
ing liquids, the omuira, Gomaya rasa, kanji, stanya, Goghritha ल i 
madhu, then tuttam is powderd and used for anjana in Timira. | w 


48) Timiranthaka Anjana :- 
30 Parts naga bhasma, 5 parts Gandha pashana, Tamra and Talaka 


49) Bhaskara Choorna :- 

T i | : 
TOM E: ans with the fire of badari sticks and dipped in Aja 
cme a mana adhu - each for 7 times, the purified Tuttam 2 phala 
manahshila, Hareetaki ee Katuki, Tagara, saindhava lavana Nedra 
karsha; Yastimadu 1 we sauveeranjan, Samudraphena each 1 
anjana in Timira, Arma, Naktandya in a moosha, well ०४५ used for 
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K. rusti prasadan anjan :- Sa f 
wing decoctions uveeranjan sho: 
each 7 times ould be heated and dipped in 


sa. Goksheera, madyam, v raksha swa 
asa ,Aakashodak the me plone mrunala 
«else icine is powdered 


erved and used for anjana inDrusti rog 
as. 























E" x m. 
51) Kaphaja Timira Haranjan :- 
! Maricha saindhavalavana pippali 
Ppali samudraphena each 2 parts. 


nian 9 parts sho 
m p uld be collected and powdered in chitta Nakshat 
akshatra 


sauve A 
sed for anjana. 


and u 










52) Timira Armadi roga haranjan :- 
mamsi, Trij 
E racha Hera Loha, Kumkuma, Neelothphala, H i 

1 uttha, x ; a, Samudra phena, maricha j eie 
Yastimmadu, (equally) wellpowdered and used use ST 
ron 1o Ashwini Nakshatra . as anjan when Chandra 
53) Timira roga hara choornanjan :- 
I Sauveeranjan 64 parts, Tamra, lon | 
A j š , 1008, Rajatha, swa ; 
There are melted and dipped in madhuradi gana fosa Da ee 
ar ese are powdered and added Vydoorya muktha, shankha bhasma each 1 
art well mixed and used as Anjana . 
B... Shukra dosha haranjan :- 

+ E E 1 i 

p re WI Tala pallava, Vamshi, burnt and mixed in water, 
al हि ' : f 

र en ostra asti choorna IS added and is used for anjana. 


3 55) Pundrady 


anjan in Shukra vyadhi :- pundra, yastimadu, Kakoli, simhee, 


‘Loha, (or Krishna agara) Haridra Rasanjan, should grin 
and fumigate with yava or amalatki partra which is dipped in ghritha, V 


prepared and used for anjana . 


56) Shukra hara anjan :- 
The teeth of Go, khara, Ashwa, ostra, 


grind with arjuna kashaya varthi is prepared and used for anjana. 
57) Shukra roga haranjan :- 
Langali kshara should dip in the amalaki phala swat 


rasa, the fine powder is used for anjana. 
njana `- Anjana is given 
du and madhu . 


ireesha pushpa, m 


58) Kathina shukra roga hara a 
-— kolasti, kataka, Draksha, Yastima 


samudraphena, sh 


7 59) Sura, Hastidantha, 
-in Kathina shukra. 
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d with Aja, ksheera, 
arthi is 


shankha, samudra phena, should 


asa and phaninjaka 
| with the shanka, 


e anjana IS given 


— 2. 


M 


eeja, saindhava lavan ; 
: IS u 


shireesha b 
ag 


maricha, 
n Kathina shukra . 
n Triphala Kashaya i 
š ya IS used aS an 
Jana. 
a in 


60 ) Pippali, 
havan i 


choornanjan ! 
a lavan, got b 
grinded with Aja mootra (Goats 


vyadhi :- (Bruhathi moola Y 
asti 
given in Timira, Krimi and pilla 


anin shukra 
vana, shunthi, should be grinded with x 
|, fumigated with yava amar. Aam 
lected, grinded with madhu c e 
S Useg 


2) Bida lavana (Bida churna) 
shou 
nrine) for 3 days, then choorna RE 


62) Maha neela 
Tamra raja, sa 
kashaya, paste 
is diped in ghee, the pow 
anjana. 

a haranjan :- 


63) Sarva Shukr 
Muktha etc ratnas, Dantha : 
Karanja beeJa, 


Aushada, Trikatu, Ela, 
mixed, powdered and used as anjana. 
.- Tamala patra, Go dantha, Shankh 
8, Samy 
dra 
iti 


mala Patradi Varthi 
ra etc are grinded with go mutra and Var 
Í pre. 
i saindhav 


64) Ta 
Phena, Gardabhaasti, Tam 
hukra vyadhi. 
diseases - 
5) Pippali, phalasha pushpa rasa, Krishna sarpa vasa, saindhava 


pared for anjana in s 
a Varthi : - The teeth of hasti varaha, ostra, Go, Ashwa Kh 
phena, 1/4 maricha, varthi is prepared b etc. 
njan 
lavana, and grinded with old ghee and used for anjana 


ktha, samudra 


1093. 


der is col 
3) Sauveeranjan, Tut 
) tha, swarna makshik, manahshila, vana kuluttha 


adu, loha bhasma, Rat 
' na, pushpanjan, saindhava lavana, vana varaha 


kataka, powdered C T 
à ans used as Choornanjan in Timira etc 


damstra, 
auveeranj i 
4)S jan should kept in the mouth of Krishna sarpa for a month 


S removed dried powdered and added 
1/2 quantit jathi 
van : y of jath 
a lavana, perfectly grinded and used as CESS EF A 


tha and shrunga of animals, gyrica 
Lashuna, vrana hara Aush etc Ras 

Shada etc ars 

[e 


Y 
— 


य यन 


65) Danth 

Shankha, mu 

in shukra vyadhi. 
6)) Krishna sarpa vasa, Madhu, Amalaki swarasa, grineded and used 


66) Kshatha Shukrahara Var 


as Rasakriya anjana in Timira, kacha, Arbuda etc 


thi :- _ 
yrica, chandana, grinded and varthi is prepareg 

7) Amalaki, Rasanjan, Madhu, ghritha, gri 

AME , í , grinded and 

an in pitta Raktha disroders and Timira . I ° 


jathi pushpa, Laksha, G 


for anjana. 


Kiryanj 


8) Amalaki Saindhavan lavana pippali maricha and madhu used as 


Rasa Kriyanjan in timira. 


67) Timira roga hara Lekhananjan :- 
One drug of Triphala is burnt and masi pre i 
, RU Ld pared, with the Tri 
decoctionof the masi is grinded, added saindhavaa lavana, kachels deha a 
9) Sukhavatee varthi. 
Kataka, shankha, saindhava lavana, Trikatu, sita, (sugar) samudra 
Rasanjan, madhu, vidanga, manahsila, kukkutanda twak grinded and 


grinded and used for anjana. 
Timira etc diseases. 


68) Shuklarmadi rogahara anjan :- Sita, manahshila, Ela, lavan, shunthi 


each 1/2 Karsha; Rasanjan 1/2 phala, should be grinded with madhu and 
phena, 


. used as vati Anjan in 
ii 

twak, Kaseesa, L 
uld be grinded with 
ati anjan in Timira. 


10) Drusti prada varth 
Triphala, Kukkutanda oha bhasma, Neelothphala, 
vidanga, samudraphena, sho Aja ksheera in a copper ves- 


sel for 2 days and given as V 


used for anjana. 
69 
) Kukonaka pthaki roga hara varthi :- Ela, Rasona, Kataka, shankha 


maricha phaninjak, Katphala, should be grinded with sura and used for anjan 


70) Hari ; 
) Haridra, Daruharidra, Lodra, Yastimadu, Katuki, Nimba Pallava, Tamra 


raja, sho ari | 
J uld be.grinded with water and used for varthi anjan in Kukoonaka. 
341 


71) Loha raja should b 
fi I e heated dipped i ; 
ine powder is prepared for anjan i en madhu ghritha separately 


ककव gn 
Hs RY r anay, 


Massena 


haves 


2 meet 


4९७४५०. ४७५४ 
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9० “3५० ote 3. 
ke 1-177 Cr 


RASA RATNA SAMUCCHAYA 


r stanya used as anjana ; 
, In Ti 
im 


Arma, Abhishyanda : | . 
: + madhu oF ghritha or stanya used as anjana 
arada, naga, Kamsya Rasanjan 
Vb 


i shambuka, p 
r vessel with chincha patra sraras 
a- 


adhu, in Timira, shuklarma, pilla 
, V 


P ha 
rinded in 9 ०००? Sm 

g given with m i h 
hi 

i bhasma 16 parts, Yasti ete 

a dhatree varthi : Tamra , Yastim 

4) Nava netr arts, vacha choorna 10 parts, Rajatha JOO 
hava lavana 8 parts , pippali al 

o 


arts, kusta / 
es bhasma 2 parts, saind 
Aja ksheera for 3 days and collected in ०1 ( 
Co 


d 
jana in Abhishyanda, Adhimantha, savrana sh : r 
ukla 


vessel - 

Timira etc. 

5) Nayana rogahara Varthi :- Pippali 1/4 tula, saindhava lavana 1/2t 

) ; 2 tula (Sthalaja) Jalaja Yastimadu 4 Ri 
; tamra 


bhasma 8 Tula, should be grinded with aja ksheera for 3 days, varthi anjana; 
given with madhu diseases. Jana is 


u tailam+Karpoora used as Anjana in Timira, Arma and savrana shuk 
ukla. 


6) Shigr 


7) Swarnadi varthi :- 
Swarna, varata, rasa, should be grinded with putikaranja patra swa 
and varthi anjana is given with navaneeta in Timira and Arma. sa 


8) vishaadyanjan :- 
Vatsanabhi, Shahkhanabhi (1:1) should be grinded with Amalaki 
for a day and used as anjana ín Tímira . alaki rasa 


9) Pushpaharanjan :- 


shankha, varata, the masi is used as anjan with navaneeta in shukra 


10) Nru Kaphalanjan :- 
Human skull bhasma ís given as anjana with stanya in Timira. 


11) Kacha Andya haranjan : Vatsanabhi | 
। | je i choorna, manahshila (1:1) grinded 
with madhiphala rasa and used as anjana at nights in Kacha and Mire 


12) Shadanga Varthi :- 
Karpoora, Rasanjan, Naga bhasma, parada bhasma, pippali churna, 


loha bhasma, (equall i i 
a bhasma, (equally ) grinded with nandyaavartha Push d 
Anjana is given with madhu in Timira arma shukla etc il E 
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43D 
Pei Tamra bhasma, Tuttha, Tanka 
, n, Rasanjan, Tri T 
, Triphala, Trikatu Samudra 


डु 
phena, 







wit 
44) pat 


and ja 
"paste 9 


45) Par 








` pwadashanga Varthi ;- 


shankha grinded with 

> ie 1 lemon jui 

nu in Timira Juice fo 

h mad , Kacha, Arma, shukra. 13 days, varthi anjana is used 
ala haranjan :- 

Sootha bhasma or ; 

mbeera srarasa, this en sindhura, should be grinded with L ksh 

f Tankan + Aja ksheera ns n in Kaphardika and cealed Wu. 
hen the medicine NC preserved in the Dh l 

त WAA वाशी दी ds pues dii. Ë 


a 
month t 
given with Honey or ghee in Timira. 


adadi Varthi :- 
Parada, Naga b i 

E ras MA Loha bhasma, mudga moola 
Served for one dein = via with chincha patra swarasa for 
Timira, Adimantha, shukra, pa aa - Anja ie applied WA 


choorna , 
7 days, P 
madhu in 


16) Eeka Trishanga varthi :- 
Parada, naga bhasma, Rasanjan, Pravala Kaseesa, lodra, Tamra 


phasma, Renuka, Trikkatu, Gyrika saindhava lavana, Tutta, Samudra hena 

Triphala, Mukta bhasma, peetha Rohini Choorna "885018 patra Choo 

visnukrantha choorna, putranjeeva choorna, dathura moola churna chincha 
patra choora, shat lavan (Pamshulavana, bidalavan Sauvarch ‘oven 
Kachalavan, Samudra lavan, saindhavlavan,) should be grinded with Nimba 


patra rasa for 3 days, varthi anjan is given with madhu. 


EI 47) Garudanjan :- 
La Kataka, saindhava lavana, Tuttha, Rasanjan, Trikatu, spatica, musta, 


bhasma, loha bhasma, Karpoora, Katuki. samudra 
da, Tankan, Neelanjan, 


Twak Kashaya for 7 days 


| rilavan, Tamra 
jhena, vacha, Nruka rotika, Naga bhasma, para 
P Triphala, Yastimadu, should be grinded with Karanja 

—— Varthi anjana is given with water in visual problems. 


varata, T 








18) Timira haranjan :- 
M Parada 1 part, Na an 2 parts, Karpoora 114 


bart grinded and applied as ani 


ga bhasma 1 part, Neelan| 
ana in Timira. 


w 


A s 


49) Nagadi Varthi :- | | AA 
Et Naga bhasma, parada, Amlaki, Karpoora, Mouktika, Goghritha, pippali, 
Jeeraka, Madhu - Should be grinded with Nagavalli 

ati anjan IS given with 


n, Rasanjan, 
in (Kamsya pa 
hyanda, Adhi m 


— Saindhava lava 


Patra swarasa 
— Honey in Abhis 


atra) Coppper vessel - V 
antha etc diseases. 
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20) Tamradi Varthi m agabhasma, Rajatha Bhasma, Para dà 
Saindhava lavan, shankha 01 iha 


T 
oir : 





Tamra pipp li, Rasanjan, 

FT FE h be grinded with Hamsa padi moola Swarasa- Ma 

s न i 9: ` Vart 

: क क is given in Most of the eye disease Vani 

LEE jan i- cted i 
= Fa ata chandan, choorna collected in a coppervessel - 100 Bn 

hould be given in Bringaraj rasa and anjana is Riven Sha 
n With 


and 100 mardana s 
madhu. 





¿mira haranjan :- : 
22) Time : arts, Sauveeranjan 1/8 part, should be or; 
e grindeq 


Gandak 1 Part, parada 2 part 
with kapittha rasa for anjana In timira. 


CHAKRADATTA -ANJANA YOGA. 


1) Sukhavathi varthi :- 
Kataka, shankha, Trikatu, Lavan, Samudra phena, Rasanjan, Vidanga 


manahshila, Kukkutanda twak, should be grinded with water varthi anjana i 
given with madhu in Timira, kacha, Arma, shukra. IS 


2) Chandrodaya Varthi :- 
Hareetak, Vibheetak, pippali, m 


should be grinded with Aja ksheera an 
Arma, Naktandya. 


aricha, vacha, kusta, Nabhi Manahshila 
d used as varthi anjan in Timira, Kacha 


3) Hareetakyadi Varthi :- 
Hareetaki, Haridra each 2 parts ; Pippali 1 part, Lavana 1/4 part, grineded 


and used As varthi anjan in Timira. 








phen 3 





NA YOGAF 
ANJA ROM BASVA RAJEEYA (TELU 
GU BOOK) 


ar i 
Mere Should be prepared and is 
» Arma, shukra and Naktandya. 


ian with water - in Timira, Adi 


2)K Kataka beeja shankha, saii 
 Saindhava lavana, Trikatu, shark d 
ara, samudra 


a Rasanjan, Madhu, vidanga, manahshi 
, shila, kukk tw b 
3 . i , utan 
ed with stanya and used as anjana with lemon juice + is w न ! 
; n Timira, 


rind ; 
a, Abhishyanda and Arma. 


yarthma rog 


3) Garudanjan :- 
Ela, Maricha, Tuttha, Saindhava lavan, samudra phena, spatic, Hingula 


nankha, chandana, kusta, Laksha, hari ' 

human, manahsila, kataka, क E ie 
should grind spearately with Bringaraj swaras, ल. a m m 
swarasa, swetha Kamala swarasa, Neeli swarasa punarnav poss ' ge 
vati iS prepared for anjana with water in Timira, Dhoomadarshi and Aras 


4) Maha Garudanjan :- 
Kathak, saindhava lavan, Tutta, Trikatu, spatika, shankha, Kaphardhika 


Rasanjan, Manahsila, Tamra bhasma, Loha bhasma, Karpoora katuki 
Samudraphena, vacha, skull of human, Naga bhasma, Rasa bhasma Tankan, 
sauveeranjan, Triphala, Yastimadu, Gorochan, should be grinded with Karanja 
swarasa and the preared vati is used for anjan with water in Andhatwa Timira. 


5) Nayanamrutam :- 
Karpoora, Sau 
Kaphardika, Saindhava 
Shankha, should be grind 
used for anjan with Honey or in a 

6) Rasa Krianjan :- 

Rasa bhasma, pr 
Saindhava lavan, Trikatu, Tam 
seeds, manahshila, musta, s 
sauveeranjan - should be grinded 
and anjan is given with Honey. in Timira, Arm 


njan, Daruharidra, katuki, 


phena, Yastimadu, Chandan, 
ared vali is 


veeranjan, Tutta, Rasa 
lavana, Trikatu, Samudra 
ed with mathulunga swarara and prep 
I types of eye diseases. 


aval bhasma, Nagabhasma, kaseesa, Rasanjan, 

ra bhasma, Tutta, Gyrika, Lodra, putranjeevi 
hireesha beeja, Abhaya, Chinchabeeja, 
with Nimba patra swarasa in a copper vessel 
a, etc diseases. 









(ON 
LORNA |, 


— eg" 


RRR aap qoa 
odii dde ae one 
i ८७ uM XOT 
MB de fn 7 
LP PANS PER ARE 


Li: 


Ino 
pn 
"A 


7) NetranjaP 7 . weeranian 1९81020014, Nagabhasma, Rasa bhasm 

| e grinded with Nandyaavarth rasa in 4 |. ^ Lo 

1 a Iron Ve. fia 
>e, 


: hasma, Dhanyabhraka, Tuttha, K . 
8)T amradyanji der ned ina pan with 30 karsha serine p 10 

an to prevent the medicated vapours not to Closin, 
the om formation of perf the cie ru. be coolleg Cape 
is diluted in 1 prasta p y = epi in the heat of ps it 
make the liquid concentrate ikars Í e $ ze shilajith powder is aq, 
vati 5 prepared for anjan Wi u or ghritha and IS used ín most of the B 


diseases. 


trate, then 
th madh 


4 
e 


9 Rasanjanadyanjan ; à | 
vi for anjana in Timira. Samudra phena, spatica, Hingula, 1२85315 
Kacchapa Pruste Asti, manahsila, Trikatu, ( double to manahshila), उल 
lavan (double to Trikatu,) Lona bhasma ë š 
(equa to oh bhasme }grinded welll and anjana 9 given with Honey or of 

Yee 
in Timira and Asma. 


46} Saindhavadyanjan -. Saindhava lavan, Rasa bhasma Nagabhasmz 
Amalaki, Rasenian. Pippali etc should be collected in a copper vessel pe 
grinded with ghee, honey. Nagavalli swarasa and sugar, vati is prepared and 
used for anjana - I 
Rajatha bhasma, Tamra bhas, Rese 
Kakuti, Rasanjan, kamsya bhasma, 
da patra swarasa and vati prepared 


41) Tarakadya vati Or Taranjan :- 
bhasma, Tutiha. Khapari, Deruharidra, 
shankha should be grinded with Hamsapa 
for arana. 

Gaja kesari :- Man 
karpoore, should be grinded with dronapushapa ras an 


12) Chandrakaanjan : 
yacha, palatutta, lavanga, saindhava lavan, Shankha, Tri 


bhasme, Ketaka, Daruharidra, Vata, Amalaki, Talaka, Kara 
and Should be grinded with Nimba swarasa, ma 
vati for anjana . 

13) Spatika, lodra, Rasanjan, Tagara ,Tuttha ,Naga 


saindhava lavana, Karanja beej ti i 
e a, nal ja, Yastimmadu, Trikatu, V 
and Should be grinded with Bringaraj rasa - Mathulunga ras 


anjan i 


to prepare V 
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:ahshila, naga bhasma Tuttha, (Dobule to naga) slight 
d vati prepared for anjen. 


- Tuttha, Tamra bhasma, Loha bhasma, yastimadu, 
taku, vidanga, Rasa 


nja beeja, Neelanjen 
tulunga swarasa to prepere 


bhasma, Kaphari. 


idanga, Hareetaki, 
ati for 














ka, Manhshila, Amalaki 
Mie 5010, Trikatu, Karanja Asnberatutta Hingula 
pat, 4. swetha kamala, shankha wayam, Devadaru, Dare tai e lodra, 
,, Kantha loha bhasma Ras bhasma n i ne agers 
era, rika and shoulded be जगात e pippali pe inne 
; avana, samudra 


"vati for anjana wi with vata, shunthi. bri 
m J th Honey or ghee in Tinie so bringaraj rasa to 
a and Netra srava 





aya aamrutam :- T : 

Mere anjan an man seindhava lavan, Kshee i 

l no ei vessel fora E. i aricha, should be grinded eim tuttha, samudra 

m... V ys to prepare anjana in Arma idm d 
E- a ira. 





AS 
and S oulded be grinded with lemonjuice to prepare vati for anjan in Timi 
E anjan in Timira 


Ama- -— 
* 1 UA 


A Tila Pushpanjan :- Meri w , 
7) Tila P panj richa 2 parts, Kaphari 4 parts, Tila pashpa 8 parts 


48) V richanjan :- Maricha 1 part, Amalaki 2 parts, Karanja beeja 3 parts 
mir dbe > - : Tous k i E vacan š 
ou! grinded with Bringaraj swarasa and vati prepared for anjan in Timirá 


I Prabhanjan :-Samudra phena, Loha bhasma, Kataka, skull of hu- 
| çukkutanda twak, manahshila and should be grinded with 
-jeerak aKashaya for vati anjan in Timira Š 
20) ndro daya Varthi :- Haridra, Nimba pallava, pippali, maricha, vibheetaki, 
Karanja beeja, shankha, vatsanabhi, manahshilla, should be grinded with Aja, 
pure for vati anjana with weter in Arma end Timira. 


Application of Rasan 





jan in Arjuna, Arma, and Timira 








2110 adyanjan :- 
irikarnikanjan :- Swetha 
- Hareetaki, shunthi, shoui 
as varthianjan. 

umarika vari :-80 tila pushp 


as Vati anjan. 
TEN 
4) Shiladyanjan :- Manahshila, pippali. Karpoora, "MT. 
should be grinded with water for V arthi anjan in Via. 
25) Narikelanjan :- HR 
“Triphala, Daruharidra, Yastimadu each | phala, E 
kela jala and the decoction is prepared then Karpoore. 
1010 added for anjana- in Timira Arma. 


js and flowers, shankha, 


Girikarni root, seeds 
d be grinded with girikarni moola rasa and 























a, maricha 16. Jathi pushpa 50. pippali 60 

















Tinthinee phala, Karanja 



























nata 3 phala); add 
saindhava lev ana 
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. janjan a” . C 
3 maha mad nip. Darauher Cd and d nM prasta n 
i decoction, p a, kar ari 
sidual poora, sam la 


iala, added 1/6 € an, Rasanjan, Maricha, and m 
pnena, Gyrika, saindhava lav adhu a dde ta 
Anjana- Or 


adi vatika anjana :" ` 
ui She ha 4 parts, manahshila 
5 parts, should be grinded with Aja 


Naktandya. 


2 parts, maricha 1 part saindha 
ksheera and used as Anj Ya lava 
Jana in Tim an 
Ira 


ush anjan i= _ 
28) PUS P T Yastimadu, uthphala, 


jatamamsi. chandana, shankh 
srava Abhishyanda shukra an 


29) Godanthadyanjan न 
Go dantha, Kukkutanda twak, makara dantha, shankha choorna, var 
churna, samudra phena, Tamra churna, Tuttha, Karpoor, Rasna, chandra win 
| 


Ratna, Madhucchista - all should be grinded and heated, then anjan is used 
with lemon juice in Timira Arma, Arjuna etc. 


30) Dhatranjan :- 
Triphala should be grinded 


Netra srava and Timira . 


with lemon juice and is used as Anjan in 


31) Uthphaladyanjan :- 
Uthphala, saindhavalavan, C 


Lemon juice and is used as anjan in 


handan, Triphala, should be grinded with 
Timira Naktandya. 


32) Artha Chandrodaya Anjan :- 

Karpoora, spatika, shankha, cha 
Manjista, Haridra, Daruharidra, Kataka beej 
add equally purfied Tuttha and grinded with lem 
in Timira, Naktandya, Varthma roga. 


ndana, Yastimadu, Madhuka, sariba, 
a, Gyrika, in equal quantity and 
on juice and is used for anjana 
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ANJAN 
A YOGAS FROM NETRA DARP 
AN 


1) aka ह व 
JW with n m Rakta manashila, vi 
pe grin hishyanda - netra c and gyrika, should 
2) Ash E madi A 
gee Timi » Amalaki, vidbheetaki . 
ter for anjana in TImira. and maricha grinded with wa- 
3) Beet na, manahahila saindh 
maricha and spatica, grinded with Wis ea Timira a OR 
4) Shastra Vallabhaanjan :- dd 


Shankha, Shigrubeeja, Sai 
M I , Saindhava la 
की नि, SINGE AA Rete जज मनन Mo pai 

asa. in -~ 


Timira shukra. 


5) Aamalakaanjan :- 
Aamalaki, maricha, karanja beeja, gri 
कध. eeja, grinded with Bringara| 
anjana in Timira, kamala etc. th Bringaraj swarasa for 


6) Shankhanjan :- 
Saindhava lavana 1 part, maricha 2 parts, manashila 4 parts shankha 


8 parts should be grinded with aja ksheera, for anjana in Timira Arma etc. 


7) Shashi Prabhaanjan :- 
80 Tila pushpa, 50 Jathi pushpa, 16 maricha and 6 pippali - anjana is 


given in Timira. 


8) Spatikaanjan :- 
Spatika, Lodra, Trikatu, Rasanjan, Kshee 


Tuttha, Yastimadu, vidanga, Karanja beeja, Haree 
bhasma, grinded with Lemon Juice 0 Bringaraj swaras 


Arma. 


ra tutta, Saindhava lavan, 
taki, Vanga bhasma, Naga 
a for anjana in Timira 


9) Amrutaanjan :- 

; Karpoora, sam 
chandan, Daruharidra, 
grinded with madiphala r 


udraphena, vatsanabhi, Tuttha, Yastimadu, Katuki, 
Trikatu, Kaphardik bhasma, Neelanjan, Garudanjan, 
as for vati anjana with Honey or Ghee. 
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4 
i 
d 
| 


hila 1 part; Tuttha 2 parts. 


iangaanjan ° 
ra - grin ed with ronipashpa swarasa hi 
r anjana 


slightly Karpoo 
Tutthaani vata, yastimadu, shankha, Daruharidra, Trikatu, K 
; rada, ७081198, Ksheera tuttha, Kataka, psa 

with madiphala rasa for vati anjan alaki 


Gandak Talaka, pa ] 
and Loha bhasma - grinde 


१ 0888 
1; 


Nishaanjan :- Sa 
Vacha, maricha, Daruharidra, Pippali, Saindhava lavana, ari 
njana : Qrindeq Wilh 


Bringaraj swarasa, for a 


chaanjan :- 


ha grinded with Bile of black goat and used for vati anja 
| 1. 


Laghu mari 
Maric 


Tamraanjan - f 
Tamra bhasma, Hareetaki masi, bhallatak beeja masi, grind 
Navaeetha in a copper vessel and used as anjan . ed with 


Rajathanjan :- 
Rajatha bhasma, Varaha shrunga, Gaja nakha, Kukkata Gala 
asti, 


grinded with Honey for anjan 


Trikatukaanjan :- 
ded with Aja pureesha for anjana. 


Trikatu, Triphala, grin 
ANJANA YOGA FROM BHAISHAJYA RATNAVALI 


1) Nishadi Netra bindu :- 

f Haridra, musta, Hareetaki, vibheetaki, Amalaki, Daru haridra, sharkara 
yastimadu, Draksha - Devadaru, (equally), 64 times water is added and arka 
extracted for Aashchyotan in Abhíshyanda - netra shoola, daha etc 
2) Chandra prabha Varthi :- i 

Swetha maricha, Krishnanjan, Pippali, 
manahshila, Hareetaki, grinded with Aja ksheera for yari 


Arma, Nakthandya etc. 


Yastimadu, shankhanabhi, 
hi anjan. ín 111012, 


"i Harídra varthi :- 
faridra, Nimba pallava, mari if 
a, Nimba pallava, maricha, shunthi, methi, vidanga, grinded wi" 


or vati anana in tay 
or vasthi anjana ín timira Nakthandya etc. 


zi 
Gomutra f 


vyo 

4) y Trikatu, Kamala, Ha . 
reetaki, Kusta D 

, Daru h 








shadi Varthi :- 
॥ Timira arma etc. a 
3 used as varthi anjan 


palyadi varthi :- 


ही PIppS > s 
pippali, Tagara, Kamala 
patra, Yastimadu, Haridra used 
ed as varthi anjan 


in Aphishyanda d 


6) pancha Shataka Varthi :- 
1) Neela Kamal patra 100 
4) malathi parts 2) Mud 
ig parts 4) alah Petes 100 par 9) Piga pte a we 
5100 ghritha in Timira Ashruasrava हक शक rene 
1588985. 
7) prustiprada varthi :- 
Triphala, Kukk 
: a Mee dra en (wak, Kaseesa, Loha bhasma, N 
vidang a, grinded with Aja Ksheera i a, Neela Kamal, 
days and used as varthi anjan in Blindness aE वी पकडी णि 


8) Kokila Varthi :- 
Trikatu, Loha churna, saindhava Lavana, Triphala, anjana, used as 


varthi anjan in Timira. 


9) Bruhath Chandrodaya varthi :- 
Rasnajan, sukshma ela, Kumkuma, manahsila, Shankhanabhi, shigru 


sharkara used as varthi anjan, in Timira. 


beeja, 
ANJANA YOGA FROM SARANGDHAR SAMHITHA 


1) Karanja Varthi :- 
s varthi anjan. 


Karanja beeja * phalasha pashpa swarasa used 8 


2) Samudra phenadi Varthi :- 

Samudra phena, saindhava lavan, shankha, Kukkatanda twak, Shigru 
beeja, used as varthi anjan in shukra vyadhi. 
sed as varthi anjan 


3) Dantha Varthi :- 
muktha, Samudra phena, ४ 


Animals teeth, shankha, rr 
in Shukra vyadhi. 


hini Varthi :- | 
phala, shigrubeej?. Nagakeser, ४ 


4) Atínidranas sed as varthi anjan in Atinidra 
Neeloth 
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id^ s arpa 60 pippali beeja 60. jathi pushpa 50, maricha 
I 


for anjana in Timi “u: 
red and used ! Timira shukra etc पातर 


with water varthi prepa 


hini varthi:- — — 

Haridra, Daruharidra, Jathi pushpa, Nimba pat, 

Varthi is prepared and used for anjana in Naktang, ring, 
ya 


* 6) Naktandyanas 
Rasanjan, 


with Gomaya ras 


NetraSravahara Varthi :- ~ai 
| mene majja + Water used as varthi anjan in Netra Srava 


8) Tutthadi rasa Kriya :- | | 
Tuttha, swarna makshika, saindhava lavanaShankhe 


sugar, Gyrica samudra phena, maricha. The fine powder + mad 
anjan in Timira shukra etc. 


h manahsii 
E given as 


9) Karpooranjan (Pushpahara Rasakriya ) 
Karpoora choorna * Vata Ksheera used as anjan in Shukra 


10) Atinidraaghna Anjan :- 
Maricha got bhavana in Ashwa lala srava + madhu - powdereg 
anjana given to control sleep. and 


11) Tandraghna anjan :- 
Jathipushpa, pravala, maricha kataka, vacha, saindhava lava 
grinded with Aja mutra and anjana given to control yawnings. oe 


12) Daarvyadi Rasanjan :- 
Daruharidra, patola, Yastimadu, Nimba, padmakaasta, Neelothphala 


prapoundareeka, rasa Kriya prepared and used for anjana in Daha raga paka 
srava Raktaadikya and shoola of eye. 


13) Rasanjanadi Rasa kriya :- 


Rasanjan, Sarja ras, Jathi pushpa, Manahshila, Samudra phena, 


saindhava lavan, Gyrica, maricha. grinded with Honey and used as anjana in 
praklinna varthm . 


14) Guduchi rasakriya :- 


Guduchi : 
hi Swarasa 12 grams, madhu 1 gram, saindhava lavan 1 gram 
ya anjan is used in Timira shukra etc. 
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45) punar nava rasakrianjan 


punarnava + milk 
£ in 
: madhu I Netra kanda 
i P Ghritha M Netra srava 
; u Talla m Shukra 
A Kani in Timira 
in Naktandya 


6 Babboola patra Rasa Ki j i 
3 Iryanjan with madu in Netra srava 


EU Ghritha * Madhu as anjan - in sirothpathe 


48) Krishna Sarpa vasa, shankha, Kath 
rasa Kri yanjan is used in Eine m and Rasanjan, the prepared 


49) Saindhava lavana, maricha, each 1/2 part; pippali - samudra ph 
uveeran ० ; I ac 
sa jan, each 1 part ; choorna anjana is given in kangu, Kacha 


20) Sauveera Choornanjan (Bhavanain Tri a; 
of the eye diseases. (Bhavana in Triphala Kashaya ) is Used in most 


21) The pippali of yakruth pippali yoga (Pakwa) + 0. 
Nakthandya . ) * madhu as anjan in 


22) Kukkutanda twak, manahshila, kacha, shankha, chandan, saindhava 
lavana, grinded in water for anjan in Arma disease. 


23)  Nayanamrutanjan :- 
Melted Naga + Parada * Krishnanjan (equalaly) * 1/10 Karpoora - 
well grinded and used for anjana in most of the eye diseases. 


24)  Sarpa Visha hara anjan :- 
Jayapal beeja majja - grinded (Bhavan) in Lemon juice for 21 times 
and varthi is prepared and used as anjan With saliva of human, it is 


useful in snake bites. 


26)  Kataka phala - grinded in water and Honey, Karpoora is added, pefectly 
mixed and used as anjan for netra Prasadan. 
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EKAMINATION OF EYE BALL 
wani t sensory organ for visual percepti 
Il is an importan A erception |. 
Ee abe blindness So only while handling diagnosis 5 Simp), 
mistake 1100141110 case definite principles should be followed, d treat 
men ` 
The examination of eye ball chiefly contain 3 headings, 
1) History taking :- the detailed, present, past history and fami 
tory, some times give a clue for the diagnosis. Ily his. 
2) Objective examination :- | 
a) Examination of the appendages and anterior segment of th 
pall (eyelids, lacrimal gland, Lacrimal apparatus, conjunctiva, cornea, hh 
Anterior chamber, Iris, pupil and Lens) era, 
b) Examination of posterior segment of eye ball with ophthalmo sc 
ex :- vitreous, retina, choroid, optic, disc etc. Cope 


c) Examination of eye ball with special optical instruments like corne । 
8 


micro scope, slit lamp, gonioscope, Transilluminator etc. 


3) FUNCTIONAL EXAMINATION OF EYE BALL 


Recording or estimating of function of eyes separately. 


a) Acuity of visio 


Both the distant an 


n .” 


d near vision are tested, Distant vision is recorded 


with snellen's chart and Near vision is recorded with jaeger's test types etc 


b) Colour vision test :- 
Test of colour vision is essential for certain occupations such as sail- 


c) Field of Vision :- 


ors, Railway engine driver etc. This can be tested by various methods butthe 
most common method is by means of Isihara chart. 


The Examination of Central field and peripheral field of vision is es- 


sential. Central field is estimated by Bjerrum' | i 
Wa I š ms scre f 
Vision is estimated by perimeter. y DJ en and peripheral field o 
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- aoe 
A) HISTORY TAKING :- 


ee History taking is extremely im 
zs ed to narrate his complaints, engu 
plaints and definite questions are pu 


Portant, the patient 

iry should be made 

sn tas Indicated below 
atio 

ge sex pation and address sho i 

Jo sex oo uld be asked, it is help ful for 


should be encour- 
about certain com- 


Ex :- a) After 40 yrs of ; 
presbyopia age some diseases comes lik i 
pla and also retinopathies WA E 


b) Styes & meibomi 

omian cyst ar ; 
c) Styes & allegic blepharitis common tne young 
due to Anjana ) ommon in the female (Allergy 
d) Visual 
ही ant dn Corneal opacties etc are common in 
ES Kerosis and ds abour Working in chemical factories. 

Itamin deficiences are common in the poor. 


2) cheif complaints, aasociated complaints, previous illness, Family 


history, personal history etc should be asked i i i 
nston d Mel cnt cues iE indetail to assess the disease 


br 

3) Questions in relation to vision :- 

— — a) Mode of onset of the disease whether gradual or 

sudden. 

b) Duration of the disease whether fresh or chronic 

c) Whether it is primary or secondary. 

d) Before the visual problems if any head injury happened or not. 

e) Whether it is uniocular or Binocular. 

f) Whether visual problem is constantly present or getting 
occasionally. 
p^ g) Dim vision whether in day time ( Hemeralopia) or at nights 
Alc (Nyctalopia) 

T š h) Any glasses (Spectacles ) useq before. 
PR i) Any double vision (Diplopia), or multi vision (Polyopia) 
j) Any haloes around the light ( Commonly seen in Acute or sub accute 
conjunctivitis, closed angle glaucoma and in Lenticular opacities) 
: k) Any spots or floating objects seen infront of eye (in Aqueous 
| recipitations, Keratic precipitates and in Vitreous haemorrhages) | 
| JJ Any distortion of objects (known as Metamorphopsia, seen in 


। choroiditis and retinitis) 
















SEE NU Tote 
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„ing smaller ihan (he normal ( known 
‘AB Ini 
LET 
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I, appeal mä 
Wm | and (81111) 


m) Whethel al f 
aia, १९४॥ M ghd 
whale! ॥॥९९४ appealing lige ihan Ue normal (Known as an 
i Whellel Pg and Hela) M Opi 
are seen (Known 88 pliotopsia 
=} 980॥ 
Ih) 


yaah In © JI 
a | | 

alive flashes of llul! 

dei "wee io retinal irritertlort) 


ehorold 
yentral fleld or In peripheral figi 
3d] (| m 


) Whether defective vision presen In t 


gglour things: 
sent thal Is unlocular or Binocular , Whether 
an among the 3 colours (Red Aiea ti T 
^ DUO) [n 


olour factors are Seer among the thy 
90 | is 


4) 

partial |f only one 6 

known 88 monochromlcs if two ४ u 
Protanopes - red DUNC euterane 
( I Opes - green bling 


known 8 
Tritanopes- Blue 

culty in vision for distant objects (myopla), or near op; 

Jects 


r) Whether diffi 

(Hyper metropla) 

bit of Tobacco, alcohol and any other toxic thi 
ngs 


8) Whether having the hab 


(Produce amblyopla) 
red eyes while reading sewing etc. 


t) Any eye strain, head ache, 


4) Questions with regard pain in the eye ball. 
a) Mode of onset b) Duration 
c) Mild moderate or severe 
d) Time of the day when worse 
e) Relation to close work 
f) Any associated nausea vomiting giddiness and fall of vision 


5) Head ache :- 
saa b) whether the site of pain is fixed or altering 
ime of the day when worse d) Mild or moderate or severe 


Whether constant, interupted or intermittent 


Frequency of the pain. 


Relation to close work 
Any associ ! iti 
y associated nausea vomiting giddiness or fall of vision. 
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p) 
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ring of (he 6yos 4 
puration 





Gonstant or Wterrittani 


show, after (sadi : MV HVS on fin fast ysti 
j GIGI I IY OF 5७५, stet sesing ee 8167 (18109 
y 4 bright tings git, 


Any associated (S0555 


d) ; 
"ime of the day when worse 


7) pis 


f) An 


E oS 


With r 


8) 


PES 


£= 


40) Hist 
- a)Direct 
d after the injury c) whether the dim 


condition is seen.). 


5 T Has the pa 
glasses relieved the s 


9) Photophobia ( dislike for light ) present or not. 


ory of injury :- 


y lesion in lacrimal apps 
YA ial ६ patatus (Gatarrat de 
) y P. “न in puncta ple PAB) 
f) 8//0688/४6 $ nulation of Lacrimal gland (1 armati l 

` ५०४(/॥110010911) + 


charge of the eyes i= 
g)Nature of the discharge whether mucoid, muco purulent or 


purulent. 
p) Onset. 


c) duration. 


d) Any stickiness of lid 
conjunctival lesions and lesions of Lacrimal apparatus this 


8d Wa | 
s or margins in the mornings on waking (in 


ard to glasses (Spectacles) 
tient worn the glasses, is so for what pupose and the 


ymptoms or not. 


eign bodies ) b) Whether 


or indirect (penetrating types of for 
vision agravated after the 


dimvision starte 


injury 
44) Past history :- 
Di Past history of the diseases, Hypertens 
s... | debility etc. 
'ast medical and sugical history sho 


m ) While the answering of 


ion, diabetes, Tuberculosis syphi- 


nction, genera 
er diag- 


thyroid dysfu 
uld also enquired for the prop 


e Doctor should observe for the 
ball, watering, 


the patient, th 
screwing UP of the eye ball, axis of the eye 


head posture etc. 
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OBJECTIVE EXAMINATION 


r its. 
| 8) Examination * sion bt osition. ie. head tilt or head turn. 
a) Conil 


"m face, 
C ination of the ; 
) Qs ny asymetry b) Sig 


ns of paralysis c) skin changes 


rows, fo  . 
pepigmentation 


HINT D) Examination Of € eb 
S i à 
from hyperaction of frontalis muscle. 


) 0 hair 
c) Any elevation 





n of palpebral fissure 


KAA E inatio owe d argins wne 
E) xam de g between upper and | r lid m rgin hen the ey 
ap es 


H य (The wi 
are opened. 


a) Normal d) Absent. 


b) Wide c) Narrow 


F) Examination of orbit for | 
8) Deformity b) Fullness In any part etc. 


G) Examination for the position of eye ball in the orbit for the following 
a) Smaller eye ball (microphthalmos) 
b) Bigger eye ball (Buphthalmos) 
c) shrinken eye ball (Phthisis bulbi) 
d) Sunken eye ball (Enophthalmos) 
ru Hoe f) Protruded eye ball (Exophthalmos) 
| g) Deviated axis of eye (Squint or strabismus) 
HC h) Oscillating or pulsatíng eye ball (nystagmus) 
j) Congestion or discolouration should also be noted. 
k) 


j| EXAMINATION OF EYE LASHES (PAKSHMA) 


In general the colour of the e 

: ye lashes cannot become grey or white 

pete of eye lashes), Normal eye lashes are “eer iar soft 

SUE oe iE: नर 3 नजर upper eye lashes project forward 
; project forward and sli 

prevent the entry of foreign bodies into the eye. ल ns 


Eye lashes should be examined for the following i= i 


1) Absenc , 
a) Partial id 111). is known as madarosis (pakshma shatha) 
ence, b) Congenital or acguired should be noted. 
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Y 2 Irregular hard and misdirec 





| (pakshma kopa) ted eye lashes, is known as trichiasis 





3 irregular misdirected eye lash 
e 


— as distichiasis. S if congenitally present is known 


4) Depigmentation ( grey or white 


(very rare) ) of hair is known as vitiligo 


f lash ; 
5) eye lashes should be examined for nits parasites at its root 
s root. 


6) Any matting of eye lashes wi तं 
be noted. ith conjunctival sticky discharge should 


f = 7) Any cracking of the lashes should be noted 


WA EKAMINATION OF 
E EYELID MARG 
| (PAKSHMA VARTHMA SANDHI) h 


The lid margins should be normal in thi 
; : in thic : t 
without in-rolling or outrolling.) ickness, colour and in position 


4) Inflammation of eye lid margin i 
E. : gin is known as Blephariti imi 
grandhi) The lid margin appears with ulcers, crusts, ae 


pie: 2) Thickening of eye lid margin is known as Tylosis . 
3) Hyperaemia of eye lid margin is known as milphosis. 
4) Inversion ( in rolling) of lid margin or is known as entropion (it causes 


scratches or ulcers on cornea due to constant pricking of eye lashes). 


* 


y 5) Eversion (out rolling) of eye lid margin is known as Ectropion (Due 

to evertion of lid margin, eye lids cannot closed perfectly, so cause exposure 

keratitis etc). 

6) Small cystic swellings develops at the root of the eye lashes ( on 
‘the lid margin ) due to the obstruction in the channels of zeis gland, it is 
"known as zeis cyst or stye or External hordeolum. 







? 4 PE. 7) Puncta should be examination whether it is stenosed, obstructed 
— closed or everted ( puncta is a hole present on the eye lid margin at the inner 
nthas, through which lacrimal fluid enters into lacrimal apparatus and infe- 


Bos of nose 1)if puncta is closed causes epiphora ( watering of 
eyes) 2) and in dacryocystitis, by pressing over the sac area pus regurgitates 


‘through the puncta) 












8) Posterior sharp edge of lid margin should be examined T the series of 
— white dots, they are the normal openings of meibomian glands. 
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NATION OF EYE LID PROPER 


d of the following layers. from out to inwarq 
S. 


ons of the skin and palpebral conjunctiva can be exami 
ote :- The Le he other parts lesions are estimated functionally mineq 
a ` 


inati e skin of the eye lid. 
1) Examination of thin loose without subcutaneous fat so having more ii 
Ope 


a)Itis vey ^. iig due to trauma. 


f eye li 
depigmented lesions, burns etc are examined 


lid may cause swelling and ecchymosis or Black 


eye lid : C ; 
d) Vertical wounds of eye lid may produce a notch on lid margin (Tray 


matic coloboma) 


lied Examination of muscles of eye lid. 
2) App Lagophthalmos (improper closure of 


a) Facial nerve palsy causes | 
eye lid) due to failure of the function of orbicularis oculi muscle, . 
b) Oculomotor nerve Palsy causes ptosis ( improper opening of eye 
lid or Droopping of eye lid) due to failure of the function of Levator 
palpebrae superioris muscle (a) and b) can be corelated to vata hatha 
varthma). l 
c) Over action of muller's muscle (Supplied by cervical sympathetic 


nerves) causes vigorous blinking of eye lids. (Nimesha) 


3) Examination of the glands of eye lid. 
a) Zeis gland inflammatory condition is seen due to obstruction in its 


duct, by which a small cystic swelling is seen in the lid margin, is known as 
zeis cyst or External hordeolum or stye ( Anjana namika - Kumbheeka ) These 
commonly resolute naturally if not by pulling the affected eye lash or by giving 
a tiny Horizontal incision pus should be drained. 


: Meibomian glands 
hese present in the tarsal plate of eye lid, a C st may form due to 
ip deri in the gland or its duct, is known as ली की णी cyst or Tarsal cyst 
the lid scan eel orlagana or Bahala varihma) a Cs, develops above 
jee skinbut tts Bs yin = centre of the eye lid, swelling can be felt through 
bral conjun ove end mde red ness and suppuration seen through the palpe- 
vertical incission on P bei Incission drainage is done by giving a small 
suppurated cysts palpebral conjunctiva. ( small cysts resolute naturally, 
are treated by I/D, and hard cyst are treated by Excision. ) 


360 


ger अणी 


fo palpebral conjunctiva. 


conj 
rt 


tiva are 





EXAMINATION OF CONJUNCTIVA 


conjunctiva is a thin smooth trans 

a I NA 9t eye lids and Antenor layer that cover un- 

a. Differ S are given to it according to ua (bulbar) See 
e, they are as 


a) Marginal - The conjunctiva which is at 

iuncti th | : 
unctiva - the conjunctiva which covers Tarsal ra b) Tarsal 
st of the palpebral conjunctiva beyond the lid coe \id.c) Orbital 
ix :-ltiS the fold of conjunctiva formed by the reflexion E conjunctiva 


- 


orn! . 
25 eye lid to the eye ball. 


[ tiva - the conjuncti 
pulbar conjunc junctiva that covers the anteri 
) BU ribus. terior part of sclera 


4 Limbal conjunctiva-it covers around the limbus (Sclero corneal junction) 


plica semilunaris- itis the crescentic fold of conjunctiva at the inner can- 


IUS which forms boundary for Lacrimal Lake to preserve the tears 


ote :- Marginal - Tarsal and Limbal conjunctiva firmly attached to the subja- 


cent tissues but conjunctiva of fornix, orbital conjunctiva and Bulbar conjunc- 


lossely attached to the subjacent tissues. 
1) Bulbar conjunctiva, Limbal conjunctiva, plica semi lunaris can be 
easily inspected because they present in palpebral fissure, and in 
the Horizontal meridian. i 
2) Lower palpebral conjunctiva and formix should be examined by 
pressing down the eye lid against the orbital bone. 
3) Upper palpebral conjunctiva and fornix should be examined by 
everting the eye lid itis slight difficult than the others. 
4) In general the following lesions should be detected in the 
conjunctiva. 
a) Examination of the Fornix and palpebral conjunctival lesions:- 
1) Hyperaemia (Red ness - due to increased vascularity followed by some 
lesion inflammatory or traumatic), 2) Anaemia (loss of blood - pale conjunc- 
tiva) 3) Follicles (Sand particles like eruptions, localised aggregation of lym- 
phocytes in the sub epithelial adenoid layer of the conjunctiva), 4) Papillae 
(Hyper trophic Folded epithelium with core of blood vessels by which con- 
junctiva appears velvety), 5) True membrane formation as in diphtheria (un 
separatable layer if tried to separate causes bleeding), 6) False membrane 
formation (Which can be easily separated from its base without bleeding), T) 
Foreign bodies, 8) Cicatrical changes (contraction of the tissue due to Scar 


tissue formation 9) sub conjunctival haemorrages. 10) Haemorrhagic le- 
ry mucoid, mucopurulent, puru- 


sions.11) Congestion 42) Discharge (Wate d, Cs) 15) C 
lent etc).13) Adhesions. 44) Inflammatory changes (Conjunctivitis) ) Con- 
genital lesions etc should be examined. 
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Examination of the Conjunctiva: 
eversion of the upper eyelid - Ist Procedure 


Examination of the conjunctiva: 
aversion of the lower eyelid 


" | 


f - 
x [A 


/ 


P. ` 


e b 


| Examination of the Conjunctiva: 
eversion of the upper eyelid - Second Procedure 





Examinati Coni 
eversion of th ation of the Conjunctiva: 


e eyelid for examination of super palpebral fold. 
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| icles, papill f | 
e;- 21) Follic papillae, cicat 
Not signs of Trachoma ===41 C 


hang 
es, pannus 
| are the com 
a2) True membrane formation, con mon 


sensation, are the common signs 
que to diphtherial infection. 


esti i 
s n hyperaemia, foreign body 
Follicles f ti mebranous conjunctivitis 
3) Follicles forma ion,Forei 
: of conjunctiva are the ial body sensation, congestion,h 
ommon signs of follicular conj i 
junctivitis . 


Frank pus disch ith i 
a4) FT em . arge with inflammatory signs of conjuncti 
seen in p ent conjunctivitis commonly q seks सेल wi 
infection ५ due to Gonococcal 

The common Si 
a5) [etal 1 "a & symptoms of conjunctivitis (Abhishyanda) 
a charge, hyperaemia (Red ness), chemosis | 


Foreign body sensation and other constituti 
reig nstitution 
5 Examination of Bulbar Conjunctival lesions E _ 


The following lesions to be noted. 
4) Hyperaemia, 2) chemosis; 3) Anaemia, 4) Foreign bodies 5) sub 


conjunctival haemorrhage (Arjuna) 6) congestion 7) discharge (Watery, mu- 


coid, mucopurulent and purulent ) 8) Follicles, 9) papillae, 10) Truemembrane 


or False membrane formation, 11) phlycten formation at near limbus due to 
tubercular infection(phlyctenular conjunctivitis -parvani) 12) Triangular sub- 


conjunctival layer formation towards cornea do to diegenerative changes is 


known as pterigium (Arma), 13) A small raised yellowish white nodule occuring 
in bulbar conjunctiva in Horizontal meridian a little distance away from Lim- 
bus occurs.due to Allergy and degenerative changes is known as pinguecula 
(Pistaka, Balasa graditha), 


( A phlycten may ulcerate but pinguecula cannot, Dry lustreless con- 
junctiva with bitods spots arises a little distance to limbus in horizontal merid- 
jan is known as Xerosis or xerophthalmia due to vitamin A deficiency, Adhe- 
sion between palpebral and bulbar conjunctiva either due to congenital or 
acquired causes is known as symblepharon, and any other allergic inflam- 
matory traumatic or degenerative lesion of bulbar conjunctiva should be noted. 

.c) EXAMINATION OF LIMBAL CONJUNCTIVA 

Ciliary or circumcorneal congestion, (sirajala) and presence of any 
nodules should be examined. 
(Summary - conjunctiva should be examined for. me 
1) Hyperaemia 2) Anaemia 3) Pigmentory changes 4) chemosis 9) e 
tions of foreign bodies 6) Haemorrhagic lesions. 7) sub प 
haemorrhages 8) xerotic changes 9) Extra growths Mn Ce 913) 
tumours etc) 10) Follicles, papillae 11) discharge 12) e ee aid al- 
Congestion 14) Adhesions 15) inflammatory traumatic eg | 


lergic signs should be noted.) 
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ination of Lacrimal apparatus . 


1) Lacrimal sac area (just b 
elow the i 
an swelling or fist e inner c 
or i 556) 9 ula that may be due to Mn, should be exam- 
Cin acryocystitis (inflammation 
over the sac area i 
it is of Dacryocystitis. ea if pus regurgitates through punctum 


ofthe lacrimal passages: 
r probe into the lacrimal punctum, 3) In acute dacryocystitis some times Lacri 
wna रि S Lacrimal fistula also seen at 


probing 
Insertion 


4) Watering of eyes if occ 
y occurs due to obstruction in lacrimal apparatus 


is known as epiphora (Netra srava). 





EXAMINATION OF EXTRA OCULAR MUSCLES 





The six extra ocular muscles are r | 

esponsible for the move 
pall. So the movement of eye ball should be examinaed in all the बा आज 
check the function of the muscles. (The deviation of the visual axis is knowna 
squint, the oscillatory movement of eye ball is known as Nystagmus) F 


EXAMINATION OF CORNEA 





Cornea is the Anterior 4/6th Part of Fibrous coat which is colourless 
transparent and the first part of the refractiva media, it appears black due to 
the iris which is placed exactly at behind. it is Avascular but highly sensiitive 
due to rich nerve supply. The regular arrangement of corneal components 


keep it’s transparency. 


Probing of the lacrimal passages: 
insertion of probe into the aN 
canaliculus 


4) Size of the Cornea :- 

Normal :- Approximately 10.5 to 
diameter is slight more than vertical diameter. 

If the size of cornea is smaller. Known as mi 
n as megalo cornea 0 macro cornea 


11 mm in diameter, the horizontal 





cro cornea , ॥ the size of: 


cornea is bigger know 


2) Shape of the Cornea :- 
he anterior surface Is 


It is sperical anteriorly and circular posteriorly, t 
smooth regular and with uniform thickness for the refractive purpose, due to 
sent in oval shape, conical shape 


congenital abnormalities cornea may pre 
and in irregular shape. 


ell fitted in the anterior 


rimal Passed?" 3) Position of Cornea : 
W maintained by extra 


crimal Sac 

to the lacr It occupies central 
scleral aperture like the wa 
ocular muscles if not caus 


n the eye ball and W 
s. its position is We 


1 
H 
; 
j 
1 
j 
i 
i 
i 
i 
j 
! 
i 
i 
1 


Probing of the lac 


Insertion of probe in position i 


tch glas 
e squint. 
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4) surface of Cor ace of cornea : Pa or for opti 
terior SUT 5 (Astigmatism develo Cal 
The anterio yisual problems ( ps due {Rl pr 


88 un 
not Sven 


e Cornea - 
s) Colour of the ^. colourless DU 


aiti t appears Black due to Iris behing 
» nom conditions it may bec s 


ome red brown white or in multi cc, "Un 
Ours 


. rnea +" f : 
6) Thicknes of neal thickness !S 0.5 mm, normal peripheral 
Norm s is 0.8. mm The central zone IS more thinner for optical Cor. 
neal pode due to traumatic or inflammatory causes w 
ose. ff 1n uet 
should be noted. 


ition of cornea :- I i i 
7) Position ० mal in the position 0 with Anterior synechia Should p 
e 


whether Nor ; का | 
noted (Adheson of Iris with cornea is known as anterior synechia. 


8) Cornea should be examined whether it is Normal in the position or with 
Anterior staphyloma (Protrusion of Iris through sclera or cornea. ` 

9) Whether cornea is intact or with Iris prolapse, should be noted (Ajakajatha) 
10) Examination of minute corneal ulcers, scratches, Foreign bodies etc. 


should be examined in bright room with magnifying corneal loupe If they are 
not visualised by corneal loupe, by the following methods those should be 


detected. 


a) 2% fluorescein drops should put in the eye, normal corneal epithe- 
lium cannot respond to the above medicine but the injured epithelium (2nd 
layer exposure happens) responds and be come green colour, like this the 
smallest scratches, ulcers, penetrating type of Foreign bodies are detected. 


b) An Instrument known as placidos disc is used to detect the 
scratches or smallest, invisible injuries of cornea those derange the surface 


of cornea. 


face is id os disc contain a r ound plate with central perforation, one 90 

bes Erud s with concentrical lines equidistantly around the perforation 

aici ternatively (one area with black next area white (no colour) this 
plate is given support with a handle. 
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4) If cornea is as smooth as mi 
m mirror the placido's image is T 
inthe m seenasitis 


f any where cor . .. 
2) | y neal tissue is Injured in that area the concentrical 


: disc shows some irregulari : 
ines of I gularity, so ima ; lee ° 
regula on the affected site of the cornea, Son MORN ise जल घेतला तन 


By above two methods, the smallest 56 . 

Ta i ë ° ratches, injurie | 
e of Foreign bodies etc can be detected to assess ee si ap s 
parent or affected. is trans- 


n maoy omea masa, ulcerative keratitis) or opacity (non ulcerative kerati- 
tis) or pentetrating type of foreign bodies presnet, the following details should 
be collected for the perfect diagnosis . 


1) Size of the lesion (smaller or wide) 2) Shape of the lesion. 3) Posi- 
tion of the lesion (Whether central or peripheral) (central corneal opacity ob- 
struct the vision ) 4) Number of lesions 5) progressive or stationary 6) Drylesion 
or with discharge 7) depth of the lesion 8) Margins of the lesion to know whether 
healing type or progressive type 9) Alone or with any adhesions or protru- 
sions or prolapse 40) Colour of the lesion. 


Note :- Smaller single, marginal is stationary, dry, superficial, hyperaemic 
margins without adhesion protrusion prolapse is non complicative. 


Examination of corneal Vascularisation.:- 
Normally cornea is avascular, except it s 4-2 mm peripheral area. But 


in some conditions, as 8 complication cornea may become vascularised or 
opaque, that should be noted. 

Ex:- In trachoma 3rd stage the upper part of cornea is vascularised in 
triangular shape, is known as pannus formation. 
laps etc diseases 


ior staph loma , Iris pro f 
ian ua ascularisation. of 


— 2) In anterior s nechi 
2 x e are chances for V 


due to contact of iris with cornea, ther 
cornea. 
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ity should b 
th of corneal ००8०५ संडे 
ith involvement of superficial °. 
Spithe/; 
elium 


dep 
colour and ion Wi 
13) The i discolouration EXAMINATION OF SCLE 
RA AND EPISCLERA 


nas Nebula. with moderate thickness of iu | 
150००५ the corne | sclera is the white opaque, the 5/ 
alo ible to maintai 6th pa ; 
हि Ob लाय the shape of the enter T fibrous coat , it is 
pu anteriorly and episclera and oo Edu 
S capsule posteri- 


nctival coverin 
orly (conju 9 present only i I 
replaced by Tenons capsule posterioriy) in anterior part of eye ball, that is 






ity iS known 


Bie asm . न i i 
silat; $ à city with maximum thickness i 
1 c) White conreal opa y SS IS known ~ 








coma. 






44) Examination of Corneal E Co is having rich nery 

ly to have erfect sensitivity to re allest dust particle ° sup. 

y nea, if not the foreign bodies may damage the cor S Which 

lesions of cornea some part of corneal tissue Sst But in 

cted area should be diagnosed to prevent furthur ache: s in. 
amge 


The lesions of Scle ; 
Infl ti ra and Episclera are not comm 
1) Inflammation of sclera is known as scleriti म 
itis. 


2) Inflammation of episclera is k 
me s era is known as episcleritis 
3) Thinning of sclera at limbal area may cause scleral staphyloma 
























some Nerve 


tive, that affe h which Iri : 
throug 1 which Iris protrudes out. 
CAUSES FoR LOSS OF CONREAL SENSATION 4) Thinning of sclera at posterior pole of eye ball ( posterior scleral 
staphyloma) is the commonest cause for axial myopia nU 


5) Sclera should be checked for foreign bodies. congestion oedema 


1) Herpes infection 2) Acute congestive glaucoma 3) Absol 
ute glay and pigmentory change 
. ges. 


coma 4) Leucoma 5) Leprosy 6) Following alcohol injection in the gasser 
ganglian 7) Tumour pressing on 5th Nerve etc. SSerian 
EXAMINATION OF LIMBUS 


Estimation of corneal sensitivity :- 

॥ is elicited by touching the cornea with a wisp of cotton wool, if 
patient do blepharospasm that indicate the cornea is sensitive and if the 
Bent doses not do blepharospasm that indicate some area of cornea i "N 
sensitive. us 


Limbus I$ à small transitional zone present between cornea and sclera 
sclero corneal junction). It contain circular canal of schlemm, having impor- 
tance in aqueous circulation. 


a) Limbus should be examined for any traumatic or surgical scars. 
b) Congestion of vessels ( ciliary congestion seen radially) 

c) Pterigium, pinguecula, phlycten, Bitods spots, Xerotic changes, 
Vascularisation. Staphyloma etc should be examined which 

are commonly Observed at limbus. 


15) Comes should be examined for any superficial inflam 

hess E n matory chan 
(superficial keratitis) or deep inflammatory changes (deep keratitis) Bisdems 
vesicles or bullae on the epithelium, | 


Examination of Anterior Chamber :- 
it is a small chamber (2.5 mm depth centrally) present in between 


cornea and Anterior uvea (Iris, ciliary body), it contain aqueous humour, through 
this chamber the aqueous circulate in to schlemm's canal of Limbus, by this 
normal intra ocular pressure is maintained. Aqueous chamber should be ex- 


amined (Trans illumination) for the following points. 


ior chamber whether. T 
1)Depth ofthe Anterior cham cama due to obstruction in 


a) Normal b) Shallow ( may cause glau : 
aqueous circulation). c) deep (Commonly In Aphakia) 


rthe inflammatory precipitates. 





2) Aqueous fluid should be checked fo 
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p 


collection of pus in A १०७०५३ en is known as Hyp 
Collection of bl od in opem m E is known as Hy Pon 
c) Collecti n of Keratic precip wa Ws T othelium of corn haema 
All these commonly seen : nn is E in Don nato lesione ^ 
d) Examination f ngle ० an EUN er is important for 
firmation of glaucoma. it is possible wit the instrument kn r the " 
gonioscope- OWN ag 1 


NATION OF IRIS 
hragm present in between co 
r 


d circular diap 
ontinues with ciliary body and chorroid. It 
- Itc 


tion known aS pupil, the constriction and dilatati 

regulated bY the sphinctre pupillae and dilator pupillae तीरी of Pupil is 

anterior surface of Iris is uneven and shows many crypts and fi of iris, The 

cornea appears black or brown due to iris which is exactly beh Issures. The 

lowing points should be examined. Ind . The foj. 
1) Whether Iris present or absent 


as Anirídia. 
2) Iris is a pigmented diaphragm, if the pigment reduces caus 
ES photo 


phobia, blurring of vision and nystagmus, that is k 

I ’ now E 
3) The colours of both Irides or All the sectors of Iris iee Albinism * 
uniform colour,if not called Heterochromia of Iris. ae Be Ih 


4) Size shape of the iris should be noted . 
5) Position of the iris should be noted whether it is central or 


displaced 
3 eer i) ib with cornea is known as anterior synechia 
esion of Iris with lens is know i I 
; n as posterior s i 
c) Bulging of Iris anteriorlly i i ynechia . 
iorlly in secclusio pupi 
d pillae due to 
of aqueous humour on iris, is known as Iris bombi Mo] 



































EXAM! 
iris is a coloure 


sides it € 


nea an 
Ontains a 


(congenitally Absence of Iris is k 
nown 


6) Iris vessels isi 
are not visible in gen | 
eral b is iridis di 
Vesp S बच तकी. ut in Rubeosis iridis disease, new 


7) Surface of Iri ; 
f Iris, should be examined to see the colour crysts and fissure 


etc, in lritis the 
, surfac | ; 
sures.) e appears in uniform mud colour, (no crypts and fis- 


8) Iris should be ; 
examined for its uni 
patches (depi r its unifolm colour | . 
(depigmented) are seen some times, hose edd aaa b 


9) Gapping of Iri 
ris (Colo i 
by penetrating in = boma) seen in congenital lesions, after iridectomy and 
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remulousness ( Shaki 

; ह n 
feye ball, itis known ced movin 
din Subluxation of lens etc iododo 


| e Iris if elicited by the 
. It iS observed in the aph- 


caring of Iris from it 

44) T aring O m its attachm ili 
E BES known as Iridodialysis ent (ciliary body) and giving the pupi D 
se E. ` ! 


azgin on of Iris is known as 


3 Ciliary body " 
m Choroid u 


\ritis. 
Cyclitis 
Choroiditis (Posterior uveitis) 


ammati 
“TF 


४. Iris and ciliary body “ i 
zi y body \ridocyclitis or Anterior Uveitis 


x Iris, ciliary body, choroid Total Uveitis 


The infection of one part easi 

_ sily spr 

OU veitis. - y spreads to other and cause compete 
WANI can be seen and examined directly through cornea but chay body 


d oroid direct examination is not possible, it can be estimated by the 


ana ० ०४ 
follow ing signs and symptoms. 
s 


COMMON CLINICAL FEATURES OF UVEITIS 


4) Hypopyon 2) Hyphaema 3 Kerati ini | 
. echia formation of cyclitic bars vd chee a cade da 
T)P in and redness of eye 8) moving spots beofre the eye 9) Hazy vision 40) 
M morphopsia (distortion of objects) 41) Micropsia (objects appears maller) 
- 40) Aacropsia (Objects seen bigger) 13) Photopsia (Flashes of light seen 
1 due o retinal irritation) 14) ciliary congestion 415) ciliary tenderness 16) cloudy 
; eous 47) deep anterior chamber 18) muddy Iris 19) irregular pupil with 
slug ished reaction. 20) Iris bombi 21) secclusio pupillae and occulusio pu- 
: 2) secondary glaucoma 23) Finally may cause Hypotony or Phthisis 
HDD a 
' EKAMINATION OF PUPIL 
E Itis the central perforation of the Iris meant for r 
light rays into the retina by the constriction and dilatation 
should be noted while the examination of pupil . 
(Bigger in the adults and 
d dilates in the dim illumina 
nd pupil dilators are known as mydr 
prevent anterior synechia, mio 


egulating the entry of 
“The following points 
smaller in the old; 
tion; pupil constric 
iotics. Mydriotics 
(05 used to treat 
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circulat but seen irregular in Uveal tract ay 
ang 


2) shape = N ally 
is i i ntr 
synec ण? Normall pet in keane but seen eccentric Š 
3 Post pack or sides in Uveitis and SY r draw 
to front or 
; be regular but may become i 

ow margin ~ lt should N asi / regular ; 
4) pupila P lus pupillae. and occlusio pupillae . ar in Syp, 
achia, (2४0 >) 
5) Pupillary aperture should be clear without any occlusion, but following 

ines 10 be noted. ab. 
normalitie shou = | 

a) Inflammatory exudates collects and cause occlusio Pupilas 

` : it 


on to vision. 


the pupillary margin CO 
> Ai pillae, it causes visual o 


produce secclusio pu 
tion to light : 


mpletely attached to the lens capsy 
8 ang 


cause 
bstruction iri 
and iris bombi 


` 


6) Pupillary reac ६ 
) Pup a) Driect method - Light should be focussed and removed alternati 
d dilatation of the pupil should be noted respective, 
y. 


riction an 

sual method - light should be focussed in the one e 
triction and dilatation) should observe in the a and 
ommodation or convergence eye, 


near object and his pupil should be ob 


and the const 
b) Consen 


pupillary reaction (cons 
3) Pupil reaction to acc 
Patient is asked to look ata r 


served for constriction. 
EXAMINATION OF THE CRYSTALLINE LENS 


x structure present in the eye ball to 


converge and focuss the light rays on fovea of macula of retina for visual 
is + 17.5 . on either sides it is supported by 


perception. its dioptric power 
suspensary ligaments or zonule and itis situated in between lris and vitreous 


humour, 
In transillumination test a) When the lens is transparant nothing can 


ree behind the pupil except a black shade . 
) When lens become opaque, Brown or white colour opacities are 


seen behind the pupil. 
| H 4 
) In Senile Lental Sclerosis also lens appears brown or white in 


transillumination test. 


Lens is a traasparent, Bi conve 
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ref 





should be confirmed by ophth 
The findings of ophthalmoscopy P ह 
Lental opacities | 
4 op (cataract) appears as black spots in front of red 
X ७ re 


ex of the retina -. 


a2) In normal condition the red reflex | 
ex of -— 
vessels are Seen perfectly (no black dots a ji macula, optic disc and 
a3) In ee cataract the red reflex and contents of retina are seen 
1 


artially: ० 
p a4) In mature cataract red reflex is absent, media is obstructed and 


ars black, 
8) In senile Lental sclerosis though lens a i 
À ppears in br 
a appears lear by opthalmoscopic examination . prom 


appe 


medi 
“The different types of cataracts can be easily diagnosed by ophthalm 


The foll 
4) Colour of the lens, p 

lacement of lens (sub luxation - 
displacement of lens) should be no 
akia ) should be noted. 


wing features should be examined by ophthalmoscopy. 
lace of the opacity (central - marginal or total) 3) Dis- 

partial dis placement of lens, luxation total 
ted 4) presence or absence of lens (Aph- 


oscopY 


| vessels, the narrowing, tortuosity, 

erio venous crossings 
hen retinal pigment IS 
ns which do not show 


mination of retina 
venous compression at the art 
s should be noted. W 
kish flat ribbo 


During the exa 


dilatation, 8 
and light re 
deficient cho 
any light reflex. 


heathing, 
flex from the vessel 
roidal vessels seen as pin 
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STIMATION OF INTRA OCULAR PRESSURE 


E» 


E pig tal tonometry :- 
73 It is alpatio ; 
j | SM Moon eyes with fingers, patient is asked to look d 
E 00 
rough the upper lid beyond the (8158) plate BÉ 


> 


‘then the p. 
s judged by the amount of fluctuation obtained 


tension 
2) BY hiotz tonometer :- 
E The patient is asked to liedown on a table, local anaesthesia is gi 
m o eye lids are separated with fingers or with universal eye specum. NGE 
i th ot a is properly exposed, later the foot plate of tonometer is kept on ME 
cornea en the deflection of the pointer on the scale should be reo ide like 
YA lextion reading should be recorded for different weight. Later on the 
Bi ion should be interpreted in terms of intra ocular tension hom the chart 
mes the tonometer. the normal intra ocular pressure is 18 to 25 
4g. if it increases causes a dreadful disease known as glaucoma. | 


THE FUNCTIONAL EKAMINATION OF EYE BALL 













isual acuity :- 
— Central or direct vision 
a) Distrant central vision is estimated with snellen's chart. 


0) Near central vision is estimated with jaeger's test types, snellen's 


E pes, printer's type of N serives. 














Digital tonometry | 





Extent of normal visual field of 
the right eye 


f snellen's chart :- 


a) Estimationof centr 
The snellen's ch 
— patient, the patient is aske 
š nce and asked to read 
I contain different sized prin 


al distant vision with the help 0 
art is placed 6 meters or 20 feet distance from the 


d to sit on a stool facing the chart from 6 meters 
the prints of the chart by closing one eye. The 
ts in 7 or 8 Lines, from Bigger size to smaller 


E 
’ 
H 








Y 
ज्यां 2 NN chart c 

1 E I [e | From Top to down wards. 

Vo X / E 

i i - T प | re ad 

The each line is marked with some specific number. they are (from top to 

bottom) 60, 36, 24, 18, 12, 9, 6,5. | 

| : 6 number 10४४, his vision is 6/6 - 


If the patient is able to read upto 





Projection perim 
eter 
A diagram of gonioscopY 
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ves 
o patient able to read only 1st lin 
E . His vision is 6160 


2nd line i 


=: e 3rd line « 6/36 

Iu = 4th line š 6124 

| = 7 5th line - 6/18 

<a E 6th line < 6112 
619 















6/6 normal vision 
6/5 








= 8th line 


" si 
| m 1) 6/6 is normal 
ote ~ 
EN 2) 6/5 the Best vision. 
3) In 6/6 the upper six i fi 
ie is the fixed distance betv 
pati ent and chart, thelower six is the marking of the 7th line ot pisci 
chart.. í 
f Models of snellens chart prints. 


— 4) One surace contain English alphabets . 


24 
T | N C हि 2) 210 surface contain the letters of different Local language. 
x | ard surface contain Black dots in squares asked to count the black 
circles in each square ( for illiterates) 


— 4th surface of the snellen's chast contain E or C shaped pictures, 
d out the direction of or gap of E or C (This is also for 


1 
O L. H d A patients are asked to fin 
illiterates). 
e first letter of the chart 


If the patient is not able to recorgnise even th 
(vision less than 6/60), than the distance between the chart and patient should 


12 
be reduced . 
meters his vision is 5/60 


If the patient can see the top letter from 5 r 
pe š “ 4 Meters 4160 


9 
CLOHNA 
E s i 3 meters 3/60 
2160 


6 
A E L OH CT x x : 2 meters 
es us ; j 4 meter 1160 
he top letter of the chart even 


is not able to recognise t | 
d to count the fingers from 31211 feet distance, finally 
f light (Directions of light) 


ecognise the projection ot 19, 
f Brightness of Light). 


If the patient 
from 1 meter, he is aske 
the patient is asked [01 


5 


£ 
A E c SUM 
- O H N T; L and perception of light (identificationo 
nellen's Di | ; oe 

An i Tl Types (reduced). The lines, fr | Like this the distant central vision can be estimated accurately. 

, 26,24,18,12,9,6,5 and 4 m. respectivel om above downwards, should be read E f ination of one eye, the other eye should 

, respectively, i.e., at these distances the letters me .- After completion of the exam! 

| e examined. 


subtend a visual angle of 5. 
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the "n the diseases of eye but also i 
only «c lesions). in the many di 





- clear and 


OPHTHALMOSCOPY 


_ ophthalmoscope is used for tt 
ze r the examinati 
Swali, ophthalmoscopy is hi aminatio i 
ball, OP OPY is highly important Pas sped 
stic procedure not 


y 90110 Seases of visceral organs 
NO hthalmoscope contain a h 
dling the mor to put cells n e da 
१00 piece contain 8 central perforation with the EET Ole du edlen. (चि 
(00089 the light rays into fundus and concave and EE बल doug tie 
fundus and in addition to above there is arrangement on li iron x 
es oÍ light beams to see the different parts (Macul ieiunia कल आप 
Retinal peam, slit beam etc), ' ular beam, fundus beam, 


Before ophthalmoscopy, pupil dilatati 

i ; ion of the patient is neeeded for 
x ite ibd fundus (but pupil dilatation is contra indicated in 
laucoma). ight eye ot tne patient should be examined with the right eye of 
the examiner by handling the instrument in right hand - and vice versa à 

1) In indirect ophthalmoscopy 5 times magnification of the fundus 
can be seen with inverted image and with Direct ophthalmoscopy 10 times 


magnification of the fundus can be seen with errect image. 
2) Regular practice is needed for conducting ophthalmosopy. 


Note ट्ट 


Direct ophthalmoscopy :- | 
1) In a dark room patient is asked to sit comfortablly, a red bulb should 


be arranged above the head level and facing opposite to the patient. 

2) While the examination, the doctor should sit infront of the patient 
and should place the ophthalmoscope close to the patient's eye without hurt- 
ing him (only one inch gap between 2 faces). 


ed by the light reflected from the ophthalmo- 


93) The eye is illuminat 


scope. 
- 4) The lenses should adjust to see th 


the hole of the ophthalmoscope. 


e media and fundus clearly through 


pic a clear view of 


— — 5) if both the examiner and the patient are emmetro 
ot by adjusting the 


the fundus can be seen without any adjustment of lens if n 
lenses ophthalmoscopy should be don. 

— 6)ifthe refractive media is clear( 
red reflex of retina is seen brightly at the 


cornea, aqueous Lens V 
pupil in ophthalmoscopy. 
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itreous ) the 









sont In the media those ; 
k ground of fundus S र 





ra yt 





i: anita 07800 a i 
y If any ant 16 rod bac 
als (fixed or floating) against the re of OF ag bi 
gp t 
I | Ë i reting Atk 
is partially opaque, Me red reflex soor | 
010) cannot bo soon ) Partially 
ang | 
| 


he media ly 0 
letely opaque the red r 


ato In vitreous or aqueous 
49,4 

and tho i 

M 


media @ 
0) the movil 


e situate in 


icltios altu 
ind LENS . 
g moved If the the opacitles move | 
> dn th 
05 


ane, and ! 
if move In opposito qi. Me 
Clio; 
1 


19 OPE 
cornea ६ 





opacille 


10) When the eye ball | 
on those present In the anterior pl 


tin the posterior plane. 
if disappears when closely approached 


directi 
those prasen 
11) Dots ७ spots 

p: kental. it persist they are corneal. 
dum 12) While the examination of the macula the patient is ask 
T straight into the hole of ophthalmoscope. asked to seg 
examination of optic disc the patient is asked 
ear of the examiner to expose th : See 
Oplic 


t3) While the 
houlder or 


towards the opposite S 
disc. 


usting concave lenses, if Hype 
I [ 


myopic by adj 
dus should be examined for th. 


14) If the patient is 
metropic by adjusting convex Lenses, fun 
Rowing points. 

ise 2) macu 


1 No gise ey ` E 
) Optic disc < la 3) Periphery of retina and 4) Vessels of retina 


Examination of optic disc :- 
f und or oval structure 
rior ort of fundus medial to macula (Posterior pol 
"ead. There is excavation at the central part 0 
aries in different subject 
š istinct so during the examina 


' rp and di 
four shape, margin डे : 
pe, margins, physiological cup, presence of ab 
ns should be noted. 


. pale pink in col 


- > P 
k= aro 


s o T 
malty sharp 
`x 
PN 
kk 


or white with blurre 


mis disc become hypere 
_in chronic glaucoma CUPP I 
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ing 07४ 


our, stuated at the poste. 
e) itis also known as Optic 
f disc known as the physi- 
s. The margins 
tionof the 
normal 


or 
th 


d margins. ^ 
cbulges 872 
emic marg 


ao 





on of macula :- 
resent at the posteri 
Sterior pole c 
gible for the percepti Ne CONES are ti 
resp Tion known as me of bright and Oo packed so only ít is 
ual sensation, Duríng Sain where the light e tt contain a cente, 
v nt reflex but in degen Yalmoscopic examinati ys are focussed for the 
ig ines 000016 erative condtitions, bur ion fovea appears as a 
rign ula reduces and lead to bli d and in the other lesions 
indness. 


mination of Retinal vesels :- 
The arteries and vei " 
d veins radiate from the optic disc and spread all over 


s, arteries appea itae" 

du M epa in bright red colour and venins in purplish red 
। INATION OF CENTRAL NEAR VISION | 

is carried out With the help of snellen's prints 0 — 


the fun 
rints 0 


It 
nter's type of N series. 


s asked to sit comfortably, the test types should be properly 


pri 


Patient i 
illuminated from behind the head of the patient, each eye is to be tested se 
f about 25 cm or 30 cm. The test types are present AE 
modation can 


t a distance o 
rint to Bigger gradually. A person with normal accom 
cannot read the smallest types, the types 


allest types also. if he 
ad should be noted, ४1१0 , NI12 etc or J/10, J/42 etc. 
R VISION 


our of spectrum (Red 


rately 8 
smaller P 
read the Sm 
which he can re 


EXAMINATION OF COLOU 


ye can distinguish seven or eight col 
3 primary colours ). Normal colour perception IS essen- 
ne Railway, steamship services, Navy and 
r tesing colur vsion. Among them the 


The human € 

- Blue and green are 
tial in some occupations such ast 
airforces. There are several methods fo 
common one is Ishihara ISO chromatic chart. 
\shihara Iso chromatic hart contains D 

sented in dots of different tints, which are very confusin 
ersons. when he can see all the colours then only he ca 


als of the chart. 


Field of vision :- 

It is a space 

onsome point. The extent of the fie 

method, more accurately by the P 
Confrontation Method :- 

The patient is asked to sit infront of 

2 feet, light is being placed abo 

amine the patients Right eye he is 

- and should fix his right eye 9^ ihe 


old numerals which are repre- 
g to the colour blind 


n Identity the numer- 


e remains fixed 


een when the ey 
y con frontation 


object can bes 
ughly estimated 0 


10 can 0810 
erimeter. 


within an 


a distance of about 


ind the head of the patient. To eX- 
ye with his leftpalm 
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958 his rig 
ient and himselft, fi - 
Ty to in, Cd 


xaminet has to : 
min petween ine pati de 
hen he ñ 

e w rst see the fingers Nwa 


The € 
angers in वि", asked t indicat 
and the pae nt ae ae jike this the doct 
a ted in all the dire choo P gp ctor should e am 
test a of vision b comparing to his own vision. Xaming 
patients ne 
perimetry :- ine field of vision accurat i 
permet r records the fleo ©” rately, this method i 
as perimetry- This instrument contain à metallic semi circle whi E Known 
rcis marked in degrees “O”. at the diea Can bg 
? re S 
[6 be supported on chin rest EDS 99 
81 
Š In. 


tated in an di 
on each ad The patients head shou 
strument 33 cm away from 
and other fixes on an object placed ai 
red disc of varying sizes 


white OF colou 
an inis at which 
be recorded on 5 specially 
feld should be recorded with 
and other 1 mm. some times 
mma! field of vision for 5 


Extent of not 
The visual field extends 100? 


6 60^ Above and 75 below. 
eld there may be areas of defect which are known 
as 


he arc one eye should be CO 
Vere š 
d 


coloure 

mm test object 

on temporal side, 60? on nasal side 
90 


(Within the visual fi 
scotomata ( no perceptive elements ) 


Scotometry of Central and paracentral visual field with Bjerrum's screen:- 
Bjerrum screen is used io detect central and para central visual field 


within a radious of 30°. It consist of a black curtain of 2 meters square, which 
patient is seated at a two meters dis- 


is fixed on a wodden frame work. ihe 
yn idcm sein consists of round white disc mounted to a black rod. ( 
closed. The is x test objects both white and colou red) with one eye 
ieee. A nbl s ie other eye on white spot which in the centre 
पाता अठ "he x a spo: should be mapped out on the screen using a 
लेती वर qaña grad E á en ihe extent of the visual field is determined with 
न a objects and finally working systematically over the 
i LE jd Pain should be detected. while recording the 
pude: d fe isable to move the test object from the blind to the 
scotoma is relative it may not be detected until 8 


coloured test object is used. 


All these findings ar 
screen . The result rT s by inserting black headed pins on t 
red on a printed chart for re 
cord. 


he 
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ht eye and bring his hand With 
1 ex G 





OPHTHALMIC INSTRUMENTS 


Plate No. | 
Universal eye speculum:.. | 
4) a) : um:-. It c 
o limbs to keep th . it Can be used 
p tne eye lids separate. As Poir ue Mon E 
guard more 


ing tW 

spring š . 

is obtained during th : 
space | हण ihe ab g the operation (The eye | 
operation ue the absence of guard). ashes protrude in the field of 
Guarded eye speculum :- T 

:- There a : 
other for left eye. i re are two instruments i 
ye. it has a spring and two limbs. the ie a 


1) b) 
e and an 
eep the eye lashes away from the field of operation 


ey 
a guard to k 
Fixation Forceps :- It has 2 to 5 teeth and f 
the conjunctiva and episcleral tissue during iue ase eye ball through 
3) yon gra 
it has a long narro 
edge, used for ma 


tesis . 


efe's Cataract Knife :- 
w thin straight blade with a sharp point and sharp 


king section f ion, i 
g tion for cataract operation, iridectomy and 


cutting 
for paracen 


intra capsular Forceps:- 
b of the forceps has a double curve and blunt point without 
ock position in intra 


AY > 
d the anterior Lens capsule at 6 Ocl 


| Each lim 

ceth, itis used to hol 

ipsular Lens extraction. 

_ 5) Gapsulotome or Cystitome :- 

= It has a tiny sharp and bent point at the end of a straight n 
to tear the capsule of lens in Extra capsular Lens extraction. 

e capsule of lens during lens extra 







arrow limb, it 


is used 
8) Capsule forceps:- used to hold th ction. 
t the ends of a metal handle, used to apply 
tion of lens and to re- 


7) Mcnamara Spoon :- 
s, during extrac 


— ithas two tiny spoons 8 
d the limbu 


- counter presssure beyon 
_ move dislocated lens. 

8) Lens expressor :- f 
= it has a flat corrugaged metal handle with a curve" | 
ply pressure with Knob point of the curved limb on 


traction of Lens. 


rved knob pointed limb it 
१ the Limbus, 








is used to ap 
ruing the ex 


Pate ll 


various types (Straight angu- 


forceps are of 
ectomy- 


the iris for iid 






shape of the 


rceps - The 
d for holding 


lar curved ) It is use 
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= 


< vary in shape and used for Iri 
s TRE plages vary i ape < p Irdectomy, 


__ is used to repost the iris by clearing it from the 
š Woun 


1G canula i~ 


nber washing Gš ' 
nterior chamber from various precipita 
nis. 


clean the 3 


(2) anterior cha! 
itis used to 


~ 


- It is straight sharp triangular neeql 
ew 


Lor traumatic cataract and for ith 
n 


mans discission needle: 


3) Bow : E 
ie. wa used for discission © congenita 
So US 4 < el ya ie ith 
ator CAUGU 


S 
x l 
mma OF SR GRE: 
dáng O: 57 


. :ccissi eedle :- 
ordinary discission n È ” 
14) y above but the needle dosent contain gaurd. 


Sani SS 
Same SS 


15) Keratome = : : 
ithas 8 triangular bloade with a sharp cutting edges, used for Limbu 
S 


for caracentesis. 


arp point at the end of a narrow 


16) Zeigler's Knife :- 
ng the after cataract in the pupil. 


it has 3 tiny CU 
ached to a han 


rved blade with a sh 
dle. itis used for incisi 


~ 
c 


mo 
^. ` 


17) Vectis :- 
tis a loope of Wire ai the end 
emove the subluxation of lens 


of a narrow Limb attached to a handle 
itis used ton | 
[Pte it | ili 


18) Tooke's Knife :- 

H has a short elongated bla 
cutting edge, bevelled on both surfaces.lt is use 
ing elliotis sclero corneal trephening operation. 


de attached to a handle with a semi circular 
d for splitting the cornea dur- 


ade :- 


19) Elliot's sclero corneal trephine handle with bl 
ye ball at Limbus in 17 


tis used for punching a hole in the wall of the e 
Clock position during Trephine operation. 

20) Disc holding Foceps :- 

` E ai for catching the disc of sclero corneal tissue made by the treph 


ine 


21} Broad n i 
vis Eos € or Paracentesis needle.:- It is used for paracentesis to 
queous, to reduce the intra ocular prssure. 
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, 











RC | Epilation forceps :- 
itis used for epilation of eye lashes in trichiasi 
iasis. 


a 
m 









5) Enu 
25) - 1M 







cleation scissors :- 
d to cu i i 
use toptic nerve etc, during enucleation operation 


E 6) Eviscleration scoop of mule :- 
= छा is used for scooping out the contents of eye ball during evisclerati 
operation. ation 

> 
27) Sac knife :- 
HIS used for incising of skin subcutaneous tissue and for removal Of 
lacrimal sac or for dacryocystorhinostomy operation . 


28) Muller's Retractor :- 
"tis used to retract the skin 


4 m 2 णी 
cystorhinostomy operation. 


edges during dacryo cystectomy or dacryo- 















EE 
29) Rougine :- 

= ॥ 15 used for separating the lacrimal 
= jo cystectomy operation. 


sac from lacrimal fossa during 


30) Lang’s dissector with scoop :- 
3 Itis used for following the removal of the sac, the scoope is used to 
‘scrape off the epithelium from the upper end of the naso lacrimal duct for 


 drainac lage purpose. 
i Plate IV 


—31)Nettleship's puctum 
1 tis used for dilatat 
32) Lacrimal canula :- It is use 


33 Chalazion forceps :- It is used for the fi 
theo 


EN 


dilator :- 
ion of puncta in case 0 


d to test the pateny 0 
xation of chalazian C 


f stenosis 0 punctum . 
f the lacrimal sac. 
yst during 
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ncising 4 chalazian (Vertical incision) 


34) Beer's Knife ` 
it is used for ! 


34) Chalazian 5८०००७ `” 
it is used for scooping out the granulation tissue of th 
ith Beer's Knife. e chalazia 
Nat 
36) Strabismus hook or Squint hook :- 
It is used for catching the extra ocular muscles duri 
tion, enucleation operation or operation for detachment of Re Squint ç 
Ina. Pera 
mus Scissors ;- 
xtra ocular muscles durin 


sed to cut the e 


and Needle :- 
e the corneal foreign bodies. 


incision W 


37) Strabis 
It is u 


38) Foreign body spud 
It is used to remov 


39) Sinclair’s Cyclodialysis spatula :- 
It is used to separate the ciliary body from its attachment 
ysis operation for aphakic glaucoma 110 the Scleral 


spur during cyclodial 
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(19) Univ 





ersal Eye Speculum (1b) G 

"C . uarded E 

Graefe's Cataract Knife. (4) Elschnig ye Speculum (2) Fixati 

Cysti i nig's Intra-C xation Forceps. (3) Vo 

stitome (6 C C apsular Forc C n 

y (6) p (7) MacNamara Sp con पत (5) Capsulotome or 
ceps-Angular. (9b) Iris a aa Expressor (98) Iris 


u गाव 





sors-Curved on flat and 
40d) Iris Scissors-Angular 


ris Repositor" S shaped. (1 4b) Iris Repositor-Angular. (12) 
n's Discission Needle. (14) Ordinary 
(16) Zeigler's Knife. (17) Vectis 


(108) Iris Scissors-Straight and Sharp-pointed. (100) Iris Scis 
sharp-pointed. (10c) | lar and sharp-pointed. ( 
and Knob-pointed, 
Anterior Chamber Washi 
Discission Nee 
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AIC 
DEPARTMENT OF HALYA SHALAKY 
A 


IM LV 


1) Name of the Patient 
4 | Caste 
6) Address 


2) Ags 3) Sex 
3) Occupation 
T) Registration No. 
O.P.D. No. 
|.P.D. No. 





Sciero-Comea! Trephine Handle with Blade 
Broad Needie or Paracentesis Needle B j 1 BedN 
š o. 


- ZL Disc-Holcdinc 
22 Thermo cate 23 Eoiiation Forceps 24. Desmarre's Upper Lid Retractor. 25. 3 2) Date 
Quezon Evisceration Scoop of Mule. 27 Sac Knife. =. hé 9) Provisional diagnosis 


Scssors 
28. Muiter's Retractor. 29 Rougine 30. Lang's 


1) Patient's chief Complaints, duration. 


T, 
si 


2) Associated complaints, duration : 


A 
* 


WAIN 


) History of Present illness : 


नह 


4) History of Previous illness : 


Ma 





> 


= 


Netteships Punctum Dilator. 32. Lacrimal Canula, 33. Chalazion Forceps. 34 Beer's = ~ Personal history : 
Knife. 35. Chalazion Scoop. 36. Strabismus Hook or Squint Hook. 37. Strabismus uy 
Scissors. 38a. Foreign Body Spud. 38b. Foreign Body Needle. 39. Knapp S Roller k- 


| Forceps. 40. Sinclair's Cyclodialysis Spatula d 
| à 6) Family history : 
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2) Mutra 
3] Malam 4) Jihwa 
5) Shabda 6) Sparsha 
7) Druk 8) Akruthi 
1४) Dasha - vidha pareeksha :; 
1) prakruthi 2) Vikruthi 
3) Sara 4) Samhanana 
5) Pramana 6) Satmya 
7) Satwa 8) Ahara Shakthi 
9) Vyayama Shakthi 10) Vayas 


V) Anga pratyanga Pareeksha :- 


1) Heart 3) Liver 
2) Lungs 4) Spleen 
Other ;- 


Samsthanika - pareeksha : - (Systemic Examination) 
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_ Gene ral Examination ot FACE -ORBIT 
- and EYE BA! 
LL 


whether bilateral symmetrical ( 


protrusion of eye ball (Exo 
unken eye ball (Anophth 







Phthalmos) ) or not. 


-hri alm 
hrinken eye ball (Phthisis mU 


( ) 
i ) 
Smaller eye ball (microphthal ) 
igger eye ball (Buphthalmos) > ) t ! 
( ) 
C ) 
C ) 
( ) 









eviated axis of eye ball (Squi i 
ह मन क Te strabismus) 
ongenital abnormalities if any:- 


4 
` == 


E. E ination of a 
vili), amin ppendages of eye ball (lacrimal apparatus etc 





“amination of PAKSHMA MANDALA (Eye Lashes) 
am es 


= 
q 







4 Normal eye lashes (Fresh, regular, soft, normal 
‘a in colour, position and number.) 





ABNORMAL :- 
Absence of eye lashes (Pakshma, Shaatha - madarosis 


-— 


3 a) 
b) rregular hard eye lashes (Pakshma kopa, Trichiasis) | | 
€) ( ) 
( ) 










a pigmented eye lashes (Greyish - whitish) 
Eye lashes with parasites ( ) e) Matting of eye lashes 


| 


g)D cription :- 








EX) amination of PAKSHMA VARTHMA SANDHI (Ey; lid margins) 


~ 4) NORMAL :- 

Normal in colour size, thickness, position and function, without any 
abnormalities . 

2) ABNORMAL :- 

š ammation of eye lid margin (krimigrandhi - Blepharitis) ( ) 
DF jeraemia of eye lid margin (Ragatwam-Milphosis) 

Cc) Thickening of eye lid margin (Sthulatwam-Tylosis) ) 
d) Cystic swelling at the root of cilia (Anjana namika 


kumbi zeiscyst or stye) 










uc) rsion of eye lid margin (entropion) i | 
— y Eversion of eye lid margin (ectropion) | 


09) Adhesions of lid margins, if any. 


i) Description : 

































| 
Mandala (Eye lids) 










































































































f Varthma 
X Examine! |g) Normal Fr 
Bem norma ( 2 
8: a) Normal NW examination of KR 
Ppa 4) Normal b) Abnormal ( ) XIV) a Examination of le MANDALA (c 
4 Skin surface ' a) Normal 9) Scars 0) Burns d) Injurles ( ) ) Size” u Ornea - Mig) 
s oedema; a) Pal al ) Total ( ) NORMAL approximately ll mm in gi 
g,Cyst (Gran pl) : Chalazlan bea ( ABNORMAL : a) Micro cornea ameter | 
| s i egal 
7,Polyps (Arsha) ( )8. Abscess ( i ra ) ( ) 9, Tumour (Arbuday ) 2) Shape 210 cornea etc, ( ) 
t ) ““Sperical, Hori ; 
. Varthmakriya (function of eye lids) ) Normal p ज्यादा demote 
i a) Normal 0) Abnormal J | Reno ah pies damaar diameter is slight ( ) 
A) Lagophthalmos (improper closure of eye lids ) (Vatahatvart > :- a) Oval b) Conical c) irreular d) 
B) Ptosis (improper opening of eye lids hma) ( ) E. —ÁÀ.» ( ) 
C) Increased blinking of eye lids (Nimesha) — Normal :- Smooth uniform , Convey 
- Abnormal a) Rough b) Meu 
4, — Varthantah sleshma Kala (Palpebra! conjunctiva) E ) Flat N ( ) 
A) NORMAL 7 2 80170 - 
Conjunctiva is bright transparent without any inflam B. Gur ७४80131) Wane 
Y : : ; parent 
degenerative and traumatíc lesions. TRY 0) Brown b) Whita eO Red Dnt ( 
B) saat - T पय नित ( ) 5) Thickness ) 
a) Hyperaemia naemia c) Follicles d) Papillae E = Normal: Central thin zon Í ; 
6) True membrane f) Falsemembrane g Foreidh bodie r. e,perípheralthickerzone — ( ) 
h) Cícatrical changes j) Haemorrhagic lesions j) . a शि lc “ | 
k) congestion |) Discharge, m) Adhesionsifi «65r. E 6) Transparent ; 
42) Description :- oe E 
XI) E pc Be sol 
xamination of Varthma Shukla Sandhi (Forni Corneal opacities b) Uicers c) Scratches d) Foreignbod 
o AA ८ ) Foreignbod 
1) NORMAL :- (norna) entral /marginal; Superficial IDeep; single/ Multiple; = 
i | Smaller /Wider 
2) ABNORMAL :- P 
a) Hyperaemia b) Anaemia c Foillicl Í Dian 
es E. cg 
e) True membrane f) False 3 embrane s 4 apillae š 9) Sensitivity a) normal b) Partialloss c) Totalloss ( ) 
h) Cicatrical changes i) Haemorrhagic ln asan ; E 10) Congenital abnormalities if any... 
Q | ; ions j) inflammat | P E10) 
k ; ory lesio A À 
ce ne |) Discharge m) Adesions n) .......... ee es _ 12) Description : 
XIII) Examinat xamination of Iris :- 
) ion of Shukla Mandala (Sclera - bulbar conjunctiva). ) 1) size : a) Normal b) Abnormal ( ) 2) Shape : a) Normal b) Abnormal ) 2) 
A ) NORMAL ( | — Surface: a) Normal b) Abnormal (Adhesions, inflammatory lesions. 
) — Injuries etc ) p 
3) Colour :a) Normal b) Abnormal ( ) 4) Thickness a) Normal b) nu ( 






5) Position: Normal b) Abnormal (Synechia) | | 
enltal (Coloboma) b) Acquired (Iridectomy) ( ) A 


6) Gaping : a) cong 
7) a) \ridencleosis b) tridodialysis c) Presence of vessels ( 


) Description ;- 


B) ABNORMAL : 







*५*««७०% 
५०५०५५७५*५*५*५५*५५५*५*५५***७%५५५%%%७% 





C) Description. 








h 
ormal p) Deep c) Shallow 





C) xamin ) 
f Ante C 
2 pu f Anter h )Open b) Closed 
umour 
3) Aqueous Leet c) Hyphaema (with blood) 
b) Hypopy? (with pu ) d) Other precipitants 
pressure : 


4) Intra ocular 
5) Description :- 
a Drusti Sandhi (Limbus) 


"BER xv) Examination of Krishn 


2b i yy.) Examination of Drusti Sandhi 
anb A). Examination of Pupil ji 
| 1. size a) Normal (3 fo 4 mm dia meter) b) Abnormal 
- 8) Normal (circular) b) Abnormal 


2, Shape: : 
3. Position ; a) Normal b) Deviated Anterior synechía 
posterior synechia 


ormal b) Abnormal 
al b) Occluded 
tive b) Sluggished c) Absent 


4. Margin a) N 
5, Aperture : a) Norm 
6. Reaction : a) Reac 
7. Description :- 


B. Lens :- 

1. a) Transparent b) Opaque 

^ Ed :- a) Capsular b) Cortícal.c) nuclear 

; a) Partial /Total b) Dotlike/Diffused c) Congenital/Acqui 

Ç a) Immature b) Mature c) Hypermature quee 


Description :- 


C). Retina :- 
1. Optic disc 
2. Macula 
3, Fundus 
" Examination of Refractive media 
6. Description . 
D). Vision Examination 
1. Distant. Vision. RE LEM 
2) Near Vision. 
3) Colour Vision. 
4) Field of vision. 


E) Instrumental Examination 


F) Description 
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mber and Aqueous humou 
r 


















Momm 


— — —. 











शिक Di is: 
pn poe 
) inal diagnosis 


E vill 
ps9 d 


4. Nidana : 


us 
< 


ncha Lakshana Nidanam 


fa, 


3 2. Poorva rupa 
E : 3. Rupa 


4. Upashaya - 


5. Samprapthi 


6. Dosha Vikruthi 


7. Dushya Vikruthi 
8. Sroto vikruthi 
9. Rogi balam. 

40. Roga palam 


44. Sadhyaa Sadnyatha 
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xx) ^ Chikitsa Sutra 


g. Pathya - 


C. Apathya : 
D. Aushada chikitsa : 


1. Sthanika chikitsa 


1. Saarva dehika chikitsa 


E. Shastra Chikitsa ; 


l. Poorva Karma 
Il. Pradhana Karma 
III. Paschaat Karma 
XXI) Result 
XXI) Advises 
Signature of the 
Student 
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signature of the 
lecturer 
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